FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am
DOCUMENT #  P93000073088 Secretary of State

1. Enlity Name

PAUL JOHN & ASSOCIATES, INC. 03-22-2002 90027 014 ***150.00
Principal Place of Business Mailing Address

%41 LAKE GEORGIA DR 9641 LAKE GEORGIA DR BO045537

ORLANDO FL 32817 ORLANDO FL 32817

: N (T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 65‘0443086 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ T o

MOHLER' PAULETTE J Street Address (P.O. Box Number is Mot Acceptable)
9841 LAKE GEQRGIA DR

ORLANDO FL 32817

City FL | Zip Code

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

SIGNATURE
.. Signalure, typed or prinled name of registerad agent and title il applicable, {NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangibe FILE NOW!!! FEE |§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Addedio Fe‘gs
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [ Change [ Addition
HAME MOHLER, PAULETTE NAME
sTReeT apoRess | 9841 LAKE GEOQRGIA DR. STREET ADDRESS
orv-st-2r - | ORLANDO FL 32817 - CITY-3T-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE - ) . . -~ = Delels- - TME A - [ Change {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE O Delete TILE {Jchange (] Addition
NAME . ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21p : CITY-ST-ZF
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this rg of supplemealal report 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 corporation™or the receiver or truflee empowered to exegyrte Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changea, or on an attachment u 7, with all n} npowerad.
/ﬂ :
-

SIGNATUREE :
. P D'NAME OF SIGHING DF;fCER OR DIRECTOR

Data Daytima Phane #

AY 08010

CR2E034 (9/01)



