2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Endy Name P94000005599 Secretary of State
PAUL LOVEY, INC. 05-29-2002 90690 031 ***150.00
Principal Place of Business Mailing Address
4483 LAKEWOQD BLVD. 4483 LAKEWOOD BLVD.
NAPLES FL 33962 ' NAPLES FL 33962
i ! (NIRRT AUMERR kM
2. Principal Place of Business _ 3»__Mawlmg Address ~ o Il I_'_ I.._ B ’ = -
Suite, Apt. #, etc. Suite, Apt. #, elc. . OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0462395 Mot Applicable
7o Coanire T Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITA J. LOVEY Street Address {P.O. Box Number is Not Acceptable)
4483 LAKEWOOQD 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 beth, in the Stale of Florida,

SIGNATURE
Sdgnalura typad or printed hama of reg\slarad agenl and title if applicabla. (NETE Reg{sr‘efﬁl Aﬁg’s:t_sﬂngrjimre raqu\rad uil:u:n ran?s.la_Tg.)V . N _DﬁTE ) ) .

9. This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!![ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
{See criterla on back) O Make Check Payable to Department of State . :

11. ) B ’ " QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD O pelete TITLE [ Change [ Addition

WAME RITA J. LOVEY - NAME

STREET ADCRESS | 4483 LAKEWOOD BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZIP

TLE o [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP - CITy-s1-21P

MLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Delete TITLE ' [ Cchange  [] Addition
HAME: ~ - 7] Lo == o e s o e St L, ot T S NAME S m e et e e e LT

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2P

THLE [ petete TILE (I Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-57-2IP

13. i hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same leqal efiect as if made under oath; that | am an officer or director
of the corporation or the rege of frustee empowered 10 execite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gr on an attachry ghth an addregs, with all other 3
S L2 23723 8p

SIGNATURE= =%
E OF SIGNING%EEH OR DIRECTOR Date Daytima Phona #

May 29, 2002 8:00 am

»
-

CR2EQ34 (9/01)



