2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005599 Feb 04, 2000 8:00 am

1. Enlity Name Secretary Of State
PAUL LOVEY, INC. 02-04-2000 90070 020 ***150.00

Principal- Place of Business=" 22 -~r=>*.  =. .=« Malling Address- -- 3. R
4483 LAKEWOOD BLVD. 4483 LAKEWQOD BLVD.
NAPLES FL 33962 NAPLES FL 341126123 Loyigseed
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’0462395 Applied For
Net Applicabie

Zie Cauntry Zip Cauntry 5. Certficate of Status Desied ~ [J 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITA J. LOVEY Sireet Address (P.O. Box Number is Not Acceptable)

4483 LAKEWOOD BLVD

NAPLES FL 33962
City FL Zip Code

=8.=The above named entity submits this statement for the purpose of changing its registered office or registered-agent; or bothizin the State of Florida, -= « & serm v 2= 2mm 2 -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabile. {NOTE" Registared Agenit signatura required when reinstating) DATE
. o L ) "

9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e VPD L] Delete e O Change [ Acdition

NAME RITA J. LOVEY NAME

STREET ADORESS | 4483 | AKEWOOD BLVD. STREET ADDRESS

CITY-S1- 2P NAPLES FL CITY-§7-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71 CITY-§T-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-S5T-2IP FO

e Ty T T~ 0T © Doeee B e Tt T B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-81-2IP CITY-8T-2IP

TITLE O petete TITLE [ Ghange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-21P v

e O pelete TTLE [JChange [ Additian

NAME NAME !

STREET ADDRESS STREET ADDRESS

CrY-ST-7P LATY-§T-2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental 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 {h ive o7 xecute thls rt as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 f
changed, or on an atd 2

z/z// Qaw  JYL T

SIGNATURE:

T SIGNRTURE MDWPWME OF suemﬁa OFHCW Daytima Phons #

v

CR2E034 (9/99)



