2001 UNIFORM BUSINESS REPORT. (UBR) FILED

L]
DOCUMENT # P94000022924 May 01, 2001 8:00 am
i Eniy Nams Secretary of State
+ ING. 05-01-2001 90057 031 ***150.00
Principal Place of Business Mailing Address
1950 N COUNTRY RD 1950 N COUNTRY RD
EUSTIS FL 32726 EUSTIS FL 32728
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber 806 Applied For
59.3251 Mot Applicahle
z Country Zi it
® Uy e Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Narme
PAULHAMUS’ i K Street Address (P.O. Box Number is Not Acceplable)
1950 N COUNTRY RD
EUSTIS FL 32726
City Zip Code
8. The above named entity submits this staternont for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signaturs, G or prictec name of egisieec agent and Wle it appteab'e (MNOTE: Registered Agent sigrature reg ed wher reirsating) DATE
f : . p ONCWASIT B Gt B
9. This Fprporathn is eligitie to satisfy its Inlangible . FEL" hON..st EE EE‘.n \p.iSJ.GG . 10. Elestion Campaign Financing $5.00 may 8
Tax filing requirement and elects to do 0. After MAY 1, 2001 Feeo will be $550.00 T - :
o : o i AN rust Fund Contribution. J Added 1o Fees
(See criteria on back) O Male Check Payadle is Depaitmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AMND DIRECTORS 1IN 11
1TLe D D Deleie TLE D Change D Additon
NAME PAULHAMUS, FRANK NAME
streeT A00RESS | 1950 N COUNTRY RD STREET ADDRESS
Cry-ST-ZIP EUST'S FL 32726 CiTY-ST-21P
Tne D [ Desete TITLE [ Change  [J Additan
NANE PAULHAMUS, BEATRICE NAE
sTaeeTanoress 1 1950 N COUNTRY RD STREZT ALDRESS
CITY-S7-219 EUSTIS FL 32726 CInY-S1- 29
TMLE ’ O Dol HiES [ Change  [] Acditon
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-57-21P CITY-8T-ZiF
TITLE 7 Delete TR (] chenge [ Acdition
NAME NAME
STRELT ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21F
TILE [} Delete TITLE Y Change [ Additios
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CITY-ST-ZiP
T L] Delete TLE [ Ghenge L] Additon
HAME NAME
STREET ADDRESS SIREET AOTRESS
CITY-ST-2IP CIIY-S3-21P

13. | hereby certify that the information suppiied with this filing docs not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify tat the informaticn
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 1 am an officer or d'rector
of the corporalion or the receiver or trustee empowerad to oxccute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if
changed, or on an attachment with an address, with all other likerprmpowered.

124

ped  H-04-py  262-367 b2Jy

e SIGNATURE AND TYPED OR PRINTED anl.j OF SIGNING OFFIGER OR DIRECTOR 7 Dl Tiayirie 2hone 4 [
PR SN IS At D Ay O
LN AN Y P ,'D,I,L};}utll o

CR2E034 (10/00)



