2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

DOCUMENT #

1. Entity Name

P95000022140

vl

PAULA ALLEN MANAGEMENT COMPANY

Secretary of State

(08-29-2001 90006 038 ***550.00

Principal Place of Business .

517 §. LAKE DESTINY DR
QRLANDO FL 32810

R T S

Mailing Address

517 S. LAKE DESTINY DR
ORLANDO FL 32810

: - . .
. i

2. Principal Place of Business 3. Mailing Address

UURIRR

Suite, AplL. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr Applied For
, 59-3318011 Not Applicable
Zi Oun Zi n iti
P Country P Gountry 5. Certificate of Status Desired | $8.75 Additional
e [—— o S S I P - - —_ —_ - L. N . Fee Heql_‘“red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN-KAREN-PAULA—~ _DAL/D v. PADGET
! Street Address {P.0. Box Number is Not Accepiable) t
517 S. LAKE DESTINY DR J77 S LAKE i)Esazg Dz
ORLANDO FL 32810
v X City Zip Code
- ORLAL DO FL |"32%/0
8. The ahove named entity SUb?ﬁI lhi;tetay purpese gf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . B4
Signature, typed or printed name of registered agent and titte if applicabla. {NQOTE: Registered Agent signature reéquired when reinstating} DATE
. o o . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will he $750.00

Trust Fund Contribution. Added to Fees

(See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE nP B Detete TILE ceE / Divgerve. Clcrange PR Addition
NAME ALLEN, KAREN PAULA NAME PlicHAse MeULARKE
seeer anoress | 517 §. LAKE DESTINY DR SRECTADRESS | 877 5, LgcE DEST7ary DR
CITY-ST-2IP ORLANDO FL 32810 CITY-§T-2IP Of2UAAIEO . 2 BI2LO
TME S ‘ (3 Dekete TILE i {J Change [ Addition
NAME ALLEN, VfCTORlA NAME
streer 400ress | 517 §. LAKE DESTINY DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 _ CITY-ST-2IP
= = e N T WAL BT - = [ Change ~ [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eIy ST-2P CITY-ST-2IP
TIMLE O Delete TLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certily that the information supplied with t'.;s fung does not qualify for the

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 oath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 i

of the corporalicn or the receiver or trustee empowered to executg’th
changed, or on an attachment with an addre: With

SIGNATURE:

exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information

B —-pj s _

Date Daytima Gl

AY 928100

CR2E034 (5/01)



