2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011637 Jan 25, 2001 8:00 am
o teme Secretary of State

PAF"S FUNDING:; INC. 01-25-2001 90162 013 ***150.00

.

Principal Place of Business Maifing Address
12701 A26TH AVE N P.O. BOX 3804
#226 CLEARWATER FL 33767-8804 VUV AUUY
LARGO FL 33774 us
us

_ I

2, %r;i;;a} ?E/E?im;;sa /(/PJ f /Z 3. 75"9 d’ef; 17 “""Ill“”m

7711\’1% A /#, etc. Sulte, Apt. #, atc. DO NOT WRITE N THIS SPACE
- /ﬂé/ S [ 404

City & State City & State 4. FEI Number Applied For
FA fm@/& /C:-L— 53-3296387 Not Applicable
Zp Country 2o - Count 5. Certificate of Status Desired O $8'75 Additional
2IHI-Y5YT vsH- | zzn7-8Y | U <A |*F iy s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T Name
PARIS, LILLIAN G

F Vfg o Af/é',r?/’ﬂl Street Address {P.O. Box Number is Not Acceptable}

#e06— S e s £

— LARGO-FL-33F74- -
A 772 sy 7 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 -7%@ E iy

Signature, typed or printed natfie of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ . L ] m
9. 1his'ﬁprporat|9n is ellglblcei tcl) sallsfy(\jts Intangible At FI;,‘,H‘EM?I‘lOW...1 FFEE. IS'f"$I::0.00 ) 10. Election Campaign Financing $5.00 way Be
ax filing rgquarement and elects to do so. er , 2001 Fee wi $550.0 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECHORS IN 11
TILE P O pelete TIMLE FlCrangs [ Addition
NARE PARIS, LILLIAN G NAME
sweET a00Ress | 12701 -126TH AVE N #226 st coness | FOYS GAAY P 0 AESTIPHCE
orv-si2 | | ARGO FL 33774 onsiw | Emefas ek L 33714 I T T
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
- “NAME S T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ Celete TITLE [J Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director -
of the corporation o the receiver or trustee empowered to execute 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 attachment with an ad@h all other like empowered.
SIGNATURE: ___X_ &0 ) Tees L) TR's Usks 7275951523
D#le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylima Phone #

CR2E034 (10/00)



