2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059552 Feb 28, 2001 8:00 am

1. Entity Name
PAUL DAVIS SYSTEMS, INC. OF PASCO Secretary of State

02-28-2001 90014 028 ***150.00

Principal Place of Business Mailing Address

7944 RUTILIO CT 7544 RUTILIO CT

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

us Us

e > R ETER AR
Suite, Ant. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3267155 Applied For

Nat Applicable

Zip Country zp Country 5. Certificate of Staius Desired ] %i'ggqﬁrdedéﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DANNENMILLER, RICHARD
Street Address (P.O. Box Mumber is Not Acceptable)
4065 MAJESTIC OAK LN
BROOKSVILLE FL 34602
City E:L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed rame of registered agent and e it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ o e . m
8. This corporation s eligible fo satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Finencing $5.00 May 50
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T pelete TITLE [l change [ Acdilion
NAME DANNENMILLER, RICHARD NAME
streer aooress | 4065 MAJESTIC QAK LN STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL CITY-ST-2IP
TITLE sD ™ Delete TITLE [ Change [ Addition
NAME DANNEMILLER, MICHELLE NAME
streeT anoress | 4065 MAJESTIC OAK LN STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Additior:
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

13. | hereby certify that the information suppligglyith this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or sup,
of the corporation or the recg
changed, or on an attachrpé

SIGNATURE:

powered,

/2/5'0/

7 27-84-55%

prempental gpctt is true and accurale apd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Pronc #

CR2E034 (10/00)



