2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000002339 Secretary of State

1. Entity Name

PAIGE & ASSOCIATES CORP. 05-28-2002 91718 007 ***150.00
Principal Place of Business Mailing Address

700 WEST HILLSBORO BLVD. 700 WEST HILLSBORO BLVD.

BLDG. 3. STE 101 BLDG. 3. $TE 100

DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441 :
" - WO RO

2. Principal Place of Business 3. Mailing Address

Goo \-HillsBo o Bv | oo W r}lsJBoRo\BLvh

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

Sourfe. Qo Opite. 210
Applied For

City & State — City & State — 4, FEI Number
Deecb Feld BOL ,-L wh&&.Rﬁai D BC,}# f_l_, 650368603 Not Applicable

Zi Country Z| Country - ‘ $8.75 Additional
5394141 | u\g ‘Pi" agu 4 ' - 5 H_ 5. Cernﬁpate_of Status Deswreq , O Fee Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘:‘;?:’T%RVES?)EICLE DRIVE Strest Address {P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(SIGNATURE, A
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eliglble to satisfy its Intangible FILE NOW!#! FEE ISI‘; $150.00 10. Election Campalgn Financing $5.00 way 5o
Tax fmn_g r,aqwremem and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD O Dalate TITLE {J change  [C] Addition
NAME PAIGE, GREGORY L NAME
streeT aporess | 21819 TOWN PLACE DRIVE STREET ADORESS
crv-st-ze | BOCA RATON FL CITY- $T-7IP
TITLE A [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
env-st-ap i L CITY-ST-71P B .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME /) NAME
STREET ADDRESS / ] [\ STREET ADDRESS
CITY-ST-2IP H / CITY-ST-2IP

fed v;'ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or suppldménta} repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiverlor trustee epnpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment withfap'alfdress, with all other like empowered.

SIGNATURE: ¥y 5.3

smNAmnf ANg TYPED OR PRINTED NAME O

[T AWl PV .

nv

CR2ED34 (9/01)



