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2@(!0 UNIFORM BUSINESS REPORT (UBR) ‘},ﬁ@’f L

| t
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' JOCUMENT # P94000038537
1. Entity Name' UU Jf ,
i
PAIGE FINANCIAL, INC. 2 PY i 55
. [
SECRETAY oF
Frincipal Place of Business . Mailing Address / -‘A-LLAHA];JSC-': {-—i %’Eﬁg
g, A
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
DELAND FL 32724 DELAND FL 32724-793t
Suita, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied i;or
' 59.3244419 " INet Applicapie
Zip q Country Zlp Country 5. Certiticate of Status Desired O ?g'zgkﬁ:ﬁ:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' - )
X E—- - — o~ - - . — - =] NEME - - - - ——— . e,
QUINN ALAN Sireat Address (P.O. Box Number is Not Acceplabig)
1455 COVERED BRIDGE DRIVE
DELAND FL 32724 ‘ _ -
" City FL Zip Code o
8. The "a_i?hove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florioa.
SIGNATURE
S:gnature, Iypac o prnlad fiama of registered agent and Wie il applicdble (NOTE. Regisieratt Agent $ignaluig 1oqQuited when ranstaung) DATE
9. This corporation is eligible to satisfy its Intangible | f. FlLE NOW!‘I FEE IS $1 50 00 J“’ 10. Electi aian Fi .
Tax ting requirement and elects 10 00 S0, . “After MAY 1,2000 Fee will be $550 oa | 10 Declion Campoan Pnanend fgg{o";?;fe
(See criteria on back) ] Make Check Payable to Department ot State o
1. GFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THILE P O Delete TInE ) [ Crange [ Actiunn
QUINN, ALAN H -‘ — 100003112371 ——3
STREET ADDRESS | 1455 COVERED BRIDGE DRIVE STREET ADORESS _ "U 1 “;2’3 ""DD“_G 1 018‘*‘[]13
CITY-ST-21P DELAND FL 32724 Ciy-ST-2IP . ***#,1 D_ nn **##1 n nn
TIE ) vetete TTLE . : ) change [T Awwition
NAME ' J NAME .

STRECT ADDRESS STREET ADDRESS
| /47 Corpoldrin ) 4 Mo AowSEn

DILE ete TITLE . Change ] Acaiion
NAME NAME . J
- - - -7 STREIAUPRESS |

SIREET ADDRESS . f‘

CITy -ST- 2P ,/J JVItAre 4§ €, N 0 ke A0 A

ML £ Defene T [ change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

oY ST 2P A A (,ﬁ e | v Conh P ana i p

HbLE o — ' 3 Delete TITLE r e < [ Change [ Adusiian
HAME . NAME '
STREET ADDRESS STREET ADDRESS

CITy-ST-2F CIFY-ST-2P (7L_M o /

WiE [ oelate TILE ~—

PEAME NAME

STRFET ADDRESS : STREET ADDRESS

CHTY-ST- 2P CITY-3T-2iP

\
13, | hereby cestify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | turther ceku_uét tne infarmation
indicated on this report or supplemental report is irue and accurale and that my signature shall have the samae legal eflect as il made undar oatiy; thal | am an officer oF direcior
ot Iha coiparalion or e receiver of irusles empowered 1o executs this report as required by Chapier 607, Flonda Statutes: and thal my name apnears in Block 11 or Slock 124
changed, or on an attachment wit addrass, with all other ke empowerad.

SIGNATURE: — '—-’9340/4 Doy ’/f 0/00

EGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Pate Dyt i & i




