FILED

« 2002 UNIFORM BQSINESS REPORT (UBR) / Ma 08 2002 8:00 am
DOCUMENT #  P95000022140 Se{retary of State

1. Entity Name

PAULA ALLEN MANAGEMENT COMPANY (5-08-2002 90090 031 ***158.75
Principal Place of Business Mailing Address

517 §. LAKE DESTINY DR 517 §. LAKE DESTINY DR

ORLANDO FL 32810 -~ ORLANDO FE 32810

I
:;? Pampal Place of BusT_ Qdm D.r' 3 o% Add,ess e Luc’en Dr-

Surte,ét #, elc. Suite,  elp. o DO NOT WRITE IN THIS SPACE

te A5 Zufe 23s

City & Sté‘ltJeI| f m y & Stay 4. FEI Number 59'3318011 Applied For
Ma iilOu]j D '@uﬂ, ’H (Mﬂ) ~ L Not Applicable

$8.75 additional

7—‘1‘3’;257; C°””WU' < Z'B Q5 Gountry {5 | 5 ceniicate of Status Desied i S

I Name and Address of Current Registered Agent‘* - -: 7. Name and Address of New Registered Agent
N Nai '
' Street Addresg (P.0. Box Number is Not Agceptable) .
517 S. LAKE DESTINY DR 08 Tale Ti&ien
ORLANDO FL 32810 Swite 235
Ci . IpGoria oo o
ity m‘M_‘, [ nb FL Z\p -

S, R
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, ‘?‘——" o

o O 4D 1/ Fo St Yr4-03

Qﬂ’ted naM reglﬁared agent and @ if applicable. {NOTL: Registered Agent signature required when reinstating) DATE
‘ S '
9 Igffﬁgporatlo‘n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Ao
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Detete TITLE )&Change (] Aadition
NAME MULLARKEY, MICHAEL NAME ‘ ' &35-
STheET aoDRess | 517 . LAKE DESTINY DR STREET ADDRESS P ("Do Lake (uC €N b( sfe
orv-st-z2p | QRLANDO FL 32810 CATY-ST-2IP Ma 'f‘La_.n D . F [ 3AAS 7[
TITLE [T pelste TILE P &5 [ Change /B{\ddition
NAME HANE p&d et DFH)"D V. 225
STREET ADDRESS STREETADDRESS | _2(o Oo L ;c e [,_,u.c,le'n Df‘ sre
OITY-51-2P ' CITY-ST-2P mal A'Lébn‘D AL Aas77)
TME ) o [ Dekete TITLE [j Change  [] Addition
NAME ' o NAME o ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE {7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TITLE ) O pelete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the cerporation or the raceiver or trustes empowered to execute this repo as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheplike poware, (/

SIGNATURE: ' : '
e §5rATURE AND TrEe OR PRINTED NARE OF snsmﬁmeen OR Dﬂiaéron Date Daytima Phone #

n/cinin

A

CR2E034 (9/01)




