2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016156 Mar 29, 2002 8:00 am
et Secretary of State
PAPERCHASERS OF CENTRAL FLORIDA, INC. 03-29-2002 91407 031 ***150.00
Principal Place of Busingss Mailing Address
16 BUCK GIRCLE 16 BUCK CIRCLE
HAINES CITY FL 33844 HAINES CiTY FL 33844
I I WA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—336 1871 Nat Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggqfsgﬂﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gi’;’E’s‘LEEP:‘:ESNOZWEAST V - StreelmAddréss {P.0. Box Number is Not Acceptable) -
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kl
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thiskcorporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax }iling requrrememg and elects toydo SQ. ’ After May 1, 2002 Fee will be $550.00 10. Elecnon Campa;gn F_mancmg 0 $5.00 may Be
. = rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O pelete . TITLE [ Change {1 Addition
NAME HOMITZ, NANCY J NAME
streer aooaess | 16 BUCK CIRCLE STREET ADDRESS
crv-st-zp | HAINES CITY FL 33844 CITY-S5T-21P
LE STD O pelete I MLE (7 Change [ Addition
NAME HOMITZ, STANLEY NAME
streer anoress | 16 BUCK CIRCLE STREET ADCRESS
cry-s-zp | HAINES CITY FL 33844 CITY-ST-7P
TITLE D O pelate TITLE [ Change [ Addition
NAME HOMITZ, SCOTT W NAME
streer ApbRess | 16 BUCK CIRCLE , STREET ADDRESS
~CITY-ST-2IP HAINES CITY FL 33844 - = e | GTY-ST-ZIP - - -
TITLE D O pelsts TILE [cChange [ Addition
NAME HOMITZ, CRAIG T NAME
streer aporess | 16 BUCK CIRCLE . STREET ADDRESS
crv-st-zp - [ HAINES CITY FL 33844 CITY-1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME t e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TIME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or 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 Block 12 if
changed, or on an attachment with an address, with all other}ike empowerey.

sianaure: Y|k \auy & NOWUITS, Nawey Henme  3[19/s  43-¥39./576

YOGNATURE qﬁt\'rfpsli SRAAYNTED NAME OF SIGNING QFFICER OR IMECTOR Date Daytime Phone #

A AR A

CR2E034 (9/01)




