2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017073 Apr 21, 2000 8:00 am
I+ ety Narme ecretary of State

PAUL & DEBBIE ENTERPRISES, INC. 04-21-2000 90150 045 ***150.00
Principal Place of Business Mailing Address
3115 HAVENDALE BLVD 3115 HAVENDALE BLVD . {Uv
AUBURNDALE FL 33823 AUBURNDALE FL 338234627 bdl
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457505 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 P_\ddiiicnal
Fee Required
— -— 6~ Name and Address of Current Reglsterad Agent - — —| ~ -~~—=——————7 ~Name and Address of New Ragistered"Agent -
NameP
dul Hiker
HlNTON, PAUL G Street Address (PG Box Numlper iz Not Acgpptable)
2020 EDGEWOOD DR. E. rndale’ pliot
#13
LAND EL 338 burnda 1€
LAKELAND FL 33803 o .
FL | 2553
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.
SIGNATURE ] F)
Signaturs, typed or printed nama of registered agent and title if applicable (NOTE Registerad Agent signaturs required when reinstating) DATE
i ion s el isfy i "
9, 'Tl'hls corporation is eligible to saiisfy its Intangible . FILE NOW!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution O Added 1o F.
o . eas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TTLE D O Delete TILE D change [ Acdition | =
NAME HINTON, PAUL G NAME =
STREET ADDRESS | 2020 EDGEWOOD DR E. #13 STREET ADDRESS | o AAS Mﬂd"# LA "L Cb‘ T o ™
omv-s-2p | LAKELAND FL 33803 CITY-5T-2P Aburndale , Fl X783 3 ‘Ea"l?
TILE D [ Detete TILE 7 [J changs [ Addition |«
NAME HINTON, DEBORA L HAME 3s 5& encti fo. Bl TRRY
STREET ADDRESS | 220 EDGEWOOD DR E. #13 STREET ADDRESS
orv-sT-2p | LAKELAND FL 33803 CITY-51-2P 4. bar 1 rlo Je éé FEFAD
TITLE . - [ Delete “TLE - - R T T Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TMLE [l Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP m CITY-ST-2IP
13. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on thi€ report cr supplerpental report i/true and accurgie,and that rpy signature shall have the same legal effect as if made under cath; that | am an officer or director
jon or the receive erngawsed to exceflythis repgel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g A l& @TaRTTe <20 o
SIGNAT Il A 7L B3 ~ U7~
NE R ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ LA Date Daytima Phone #




