2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059552

1. Entity Name

PAUL DAVIS SYSTEMS, INC. OF PASCO

Principal Place of Business

7844 RUTILIO CT
NEW PORT RICHEY FL 34653

us

Mailing Address

7944 RUTILIC CT
NEW PORT RICHEY FL 34653-1103 .
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

e v

Mar 03, 2000 8:00 am

NI

DO NGT WRITE IN THIS SPACE

Secretary of State

03-03-2000 90235 050 ***150.00

TN

City & State City & State 4, FE| Number Applied For
59-3267155 Not Applicable
Zi i it
® - Country - — Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
B - — e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DANNENMILLER, RICHARD
4065 MAJESTIC OAK LN
BROOKSVILLE FL 34602

Street Address (P.O. Box Number is Not Acceptable)

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 utle if appicabls.

(NOTE: Regisisred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD I Delete TITLE [J Change [ Additien
NAME DANNENMILLER, RICHARD NAME
steeT aDcRess | 4065 MAJESTIC CAK LN STREET ADDRESS
CHTY-ST-2P BROOKSVILLE FL CITY-ST- 2P
TME 8D 7 Delete L Ol change [ Additicn
NAME DANNEMILLER, MICHELLE NAME
sTeeT aooress | 4065 MAJESTIC OAK LN STREET ADDRESS
omv-st-2¢ | BROQKSVILLE FL Crry-§T-2IP
TITLE - O Delete me - YT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P 2ITy-ST- 2P
TITLE O Delate TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-2P
TILE O peiete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIE [ Delete TITLE [} Change [ Addition
NAME NAME
! STREET ADDAESS STREET ADDRESS
| Cy-ST-21 ) I CITY-ST-2IP

13. | hereby certify that the inior
indicated on this report or
of the corporation or the rg
changed, or cn an attachhent wij

SIGNATURE:

] p\e
elver

¢e ehpowered 10 execut
ddreds, with all other like,

powered.

L2800

Date

alify for the exempiion stated in Section 112.07{3)i), Porica Statules, | further certify that the information
nd that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2278418551

Dayume Phone #

CR2E034 {9/99)



