' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

‘

DOCUMENT # P9500002784 1
PAUL WESLEY PORTAL ARCHITECTURE, P.A.

Principal Place of Business

607 E. UNIVERSITY AVE
GAINESVILLE FL 32601

Mailing Address

607 E. UNIVERSITY AVE
GAINESVILLE FL 32601

2. Principal Place of Business
G20 Mil SEE e

T W 9% fle

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90824 037 ***150.00

I T

Il

Il

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Ha, Apt. #, etc. Spig, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Y/ A ay A
& Slate . / F @y& State . / 4, FElNumber  §3-3335158 Applied For
aine sy /e) / a/n7es 2}/ /é / / Net Applicable
Z auntry Zip ountry - ; $8.75 Additional
5. Certfficate of Status Desfred d . )
jnéa/ & S. ﬂ‘- 302 60/ &So g- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T Name
BOYES, PATRICE Street Address (P.O. Box Number is Not Acceptab!
602 S MAIN ST reet ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerec Agent signaturg required when reinstating) DATE
) - A } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finanging $5.00 May Be

Trust Fund Contribution. Added to Fees

changed, or on an attachment Wther lidempowered.
SIGNATURE: (.ilC ol W %&Tﬁl. %

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Foll [ gelete TITLE [Jchange [ Addition
NAME PORTAI., PAUL W NAME
streer aponess | 711 NORTHEAST 5TH STREET STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32601 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TERETTT T [ pelete TITE O Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T 1 elete TILE [T change (77 Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST1-2IP GITY-ST-21P
TITLE [ pelete TILE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
cf the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e,

SIGNATURE tn‘ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Oaylima Prone #

CR2EQ34 (10/00}



