2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN .
DOCUMENT # po5000058649 Jun 07,2000 8:00 am
| Secretary of State
PAULA'S PLACE, INC. _ 06-07-2000 90437 009 **¥150.00
Principal Place of Business Mailing Address
13600 US HWY 1 1351 4TH COURT
UNIT 7 VERO BEACH, FL
SEBASTIAN, FL 32958 32960
2. Princ-ipal Place of Business 3. Mailing Address
; 12880 91ST STREET |
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ FELLSMERE, FI. 32948 S-05930s50 Not Applicable
Zip Country Zip Country , » ) $8.75 additional
32948 [USA] 5. Cerfificate of Status Desired o 2 Requiredl lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULA L LANE - : - - -
1351 4TH COURT ~ Street Address (P.O. Box Number is Not Acceptable) .

VERO BEACH, FI 32960 12880 91ST STREET

““FELLSMERE FL F?f?is

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or botﬁ, In the State of Florida:

CR2E034 (9/99)

SIGNATURE PAULA L. LANE, PRESIDENT
Signature, lyped or printed name of registered agent and htla «f applicable. (NOTE: Registered Agenl signaturé raquired when reinstaling)y DATE
o T comororio il ot s s 0. Sacion Carosir Frncng _ $5.00 o e
= Trust Fund Contribution, O Added to Fees
(See criteria on back) |
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sS/T ‘ [ Delete TILE ' Yo Change [ Addition
NAVE PAULA L LANE NAVE
STREET ADDRESS 1351 4TH COURT STREETADDRESS | 12880 91ST STREET
OVS§-® | $ERO_BEACH, FL_32960 oS | FELLSMERE, FIL_32948
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME ]
STREETADDRESS | T T . = 77 [ sweer anokess o - T E — -
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete Tl e [ change [ Addition
NAME ’ NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IF
TITLE s O Delete TITLE ‘ [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TiTLE M change [ Aodition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 efiect as if rmade under oath; that | arn an officer or director
of the corparation ar 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 Blogk 12 if
changed, or on an ant with an address, with all other like empowered. ; .

SIGNATURE: af {A_L Paula L Lane, President 561-567-7690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




