2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P960000161i 56 Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90076 029 ***150.00

PAPERCHASERS OF CENTRAL FLORIDA, INC.

Principal Place of Business Ma‘tlin'g Address
|
16 BUCK CIRGLE 18 BUCK CIRCLE
HAINES CITY FL 33844 HAINESI CITY FL 33844-9647
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘

i

City & State City & State 4. FEI Number 59‘3361871 Applied For
Not Applicable

Zi Countr Zip | Countr i
P Y P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
~ 8. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BAKER, STEPHEN F ‘ Street Address (P.O. Box Number is Not Acceplable)
565 AVENUE K SOUTHEAST
WINTER HAVEN FL 33880
City Zip Code
! FL
8. The above named entity submits this statement for the purpcf\se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ar printed name of registered agent and utle f app!.lcﬂbla (NOTE' Registered Agent signaturé required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing raquirement and elacts o do sa. After MAY 1, 2000 Fee will be $550.00 N 0O
== ’ Trust Fund Contribution. Added 1c Fees
{See criteria on back) O Msake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E O Detste TmE O chenge (] Acdiion | §
NAME HOMITZ, NANCY J NAME e
sreeT ancress | 16 BUCK CIRCLE STREET ADDRESS §
w
City-5T-79 HAINES CITY FL 33844 . CATY-ST- 2P S
TILE STD I [ oelete TITLE [change [ Addition | &
NAME HOMITZ, STANLEY i NAME
sweeT sookess | 16 BUCK CIRCLE STREET ALIDRESS
omv-s12¢ | HAINES CITY FL 33844 ay-si-2
TITLE J.D. . ) O.etete THLE I change [ Addition
NAME HOMITZ, SCOTT W NAME
street a0oress | 16 BUCK CIRCLE ‘ STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 1 CiTY-ST-21P
TIME D i O Deete ME O change [ Addition
NAME HOMITZ, CRAIG T ‘ NAME
stReet aooress | 18 BUCK CIRCLE STREET ADDRESS
CiTY-ST-2Ip HAINES CITY FL 33844 CITY-S7-ZIP
TIME : ; O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
THE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify tﬁat the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, with a)l other like empowered.
L

3-20-2880) 439-/3y5]

OFFICER OR DIRECTCR Dale Daytme Phona #

SIGNATURE:




