2000 UNIFORM BUSINESS REPORT {(UBR)

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or frugtes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 or Block 12 if

changed, ar on an attachment with-2 address, with
SIGNATURE: €5 ¢ 1‘7/00 Y5O SBos”

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR { Dae ( Daytima Phone #

———

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
PAIR & ASSOCIATES, INC. Secretary of State
05-16-2000 90031 015 ***150.00
Principal Place of Business Mailing Address
#14 LAKESIDE DR P.0. BOX 12083
PENSAGOLA FL 32507 #14 LAKESIDE DR
us PENSACQLA FL 32590-2083
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
h 59—3407&)4 Not Applicable
“p Country p Country 5. Certificate of Status Desired N $8'75 ‘D.‘dditio”at
Fee Required
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent..
. Name
PAIR, JOSEPH Z Sireet Address (P.O. Box Number is Not Acceptable)
#14 LAKESIDE DR
PENSACOLA BEACH FL 32507
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Fnancing -y $5.00 May 8
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e D ‘ [ elets TILE [Jchange [ Addition
NAME PAIR, JOSEPH 2 NAME
STREETADDRESS | #14 LAKES|DE DR STREET ADDRESS
ciry-St-2Ip PENSACOLA BEACH FL 32507 orry-§1-2IF ]
TILE D (7] Delete TITLE . Pange [ Acdition
wave PAIR, BART S NavE T = ORI
STREET ADDRESS | {1014 SO PETERSON STREET ADDRESS ‘90 Ba-l( 2> &3
CITY-§T-21P FT COLLINS CO 80524 oITY-5T-21p o= o " =i, 22%PF0
TILE ---b - O pefete TITLE ‘Be rl_ R#fie—’ cem = ¢ o e M Change  [] Addition
- PAR, BRIT M e Fo B /20873
streeT AD0AESS | 1014 S0O. PETERSON STREET ADDRESS ! —
CITY-5T-2IP FORT COLLINS CO 80524 CITY-SF-ZIP Fe“,,.q—uﬂ.ﬂ b-‘.l BTSQ0
TILE D O petete TME [ change [ Addition
NAME PARI, MATTHEW HAME
STREETADDRESS | P.O. BOX 12083 N/A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-8T-ZIP
THLE [ delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change [ Acdition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-S7-ZIP



