2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 04,2002 8:00 am
it P95000076197 Secretary of State
PAOLI & COMPANY FINANCIAL CONSULTANTS, INC. : 02-04-2002 90047 006 ***150.00
Principal Place of Business Mailing Address
209 NASSAU 8T § 209 NASSAU ST §
SUITE 104 SUITE 104
VENICE FL 34285 VENICE FL 34285
’ ; G G
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
65-0622506 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O ?Eg‘gg] lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON’ MICHAEI:—E T V 7 - ] ._E;treet Address (P.O. Box Number is Not Acceptable)
400 N TAMPA STREET SUITE 1100
TAMPA FL 33602
- City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Ll

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. ihnsfﬁ‘orporatm.m is e!\glblg l(‘J sz:tliiy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax tiing rgquwement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P [ pelete TITLE [0 Change  [J Addition
N LAWRENCE H. PAOLI v
STREET ADDRESS | 909 NASSAU ST § SUITE 104 STREET ADDRESS
GITY-ST-2IP VEN'CE FL CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =~~~ = ~ : L il B cirv-s-ap-- . S e e e— -
TITLE ™ Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] petete TITLE [C]Change  (J Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliad 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 gath; that | am an officer or directar
of the carporaticn or the receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED [~Y~0y- Fy/-4/X-0<T3
GF%?’OZI?R OR DI a‘l’_ogj’ a CJI"/' Date L Daytima Phong #

AV QecdosU

CR2E034 (9/01)



