2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047201 Jan 19, 2000 8:00 am
WAYNE PAULY, INC. Secretary of State
01-19-2000 90208 027 ***150.00
Principal Place of Business Mailing Address
8590 US. M1 . 124 VILABELLA DR.
#3 ISLAMORADA FL 33036
ISLAMORADA FL 33036 Us . 802374
us
R EE = (AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0515612 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni .
Name
PAULY! WAYNE R Streat Address {P.0. Box Number is Not Acceptable}
124 VILLABELLA DRIVE
ISAMORAOA FL 33036
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and blle f applicabla {NOTE: Registsred Agent signature required when rainstating) DATE
. L e ) "
9. Ihlsfltlz.orporau?n is ehglblg t? sz:t\rsfydns intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
axti |ng rgqu rement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST * [ Delele TIELE [ changs [ Addition
NAME PAULY, WAYNE NAME
STREET ADDRESS 124 V“_ABEU_A STREET ADDRESS
CITY-ST-2F ISLAMORAOA FL CITY-ST-2IP
TITLE [ belete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-ZiF
TITLE gl - . =~ .- [ pelete . l THLE- = = e e s mr ma 1= — [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IF ’ CITY-ST-2IP
MLE 3 Delete ME ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change {7 Addition
NAME ' ) - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify'lhat the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue 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 corperation or the receiver or trustee empowere: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with arj address, with Al otffer jike empowerad.
SIGNATURE: WA o (34)46Y-254)
Date N~ Daytims Phone &

OFFICER OR DIRECTOR

THOF

-



