2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000012318 Apr 20, 2000 8:00 am

1. Entity Name

PAPIN, INC:. - - ecretary of State

et 04-20-2000 90006 017 ***150.00
Principal Place of Business Mailing Address
PO BOX 1053 PO BOX 1053
DEBARY FL 327131053 DEBARY FL 32713-1053

RN

S (e YUoZs Delen; Ee 32%_,U7|1M|3HINII

Suite, Apt. #, etc. Suite, Apt. ¥, eic. re DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
ew Smprau Deberny , FLIIUX 593362853
Zip ¢ Country Zip I Country o ‘ $8.75 Additionai
5. Certificate of Status Deslred O . :
3269 USA- 3XF!3 S
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.-_.Nak

PAPIN, JOSEPH E il Suoet Address (ROW
1319 SAXON DRIVE

NEW SMYRNA BEACH FL 32169 \

P City FL | Zpcode T
8. The above named entity submits #lis£latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE 2 7 =13 oL
ped or printed  of regiStered agent and titla if applicable. {NOTE: Registered Agenl signature required whan reins(ating_') ) - " ‘DA1’E . R
7 ] '
. 9.'_ This corporation s eligible to satisfy its Intangible | JFILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payabile ta Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DC O Delete e O Chenge [ Aadition | &
wue - ;| JOSEPH, PAPIN E JR. NAME 2
street ADDRESS | 2505 ORCHARD DR. STREET ADDRESS §
CiTY-§T-2IP APOPKAU FL 32713 CITY-§7-2IP o
o
TITLE 7 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME h TR e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 oslete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grmaeee = Ipther like empowered.

7 IO IRED 241300 [ st

D OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date M- Daytinfa Phone




