2000 UNIFORM BUSI_NE_SS REPO/H'I'W {(UBR)
DOCUMENT # P96000086841

1. Emity Name

PAIR RECOVERY SYSTEMS, INC.

i

Principal Place of Business

5116 VILLA NOVA ROAD
KISSIMMEE FL 34748

Mailing:l Address

5118 VILLA NOVA ROAD
KISSIMMEE FL 34748

3/13/00-90018-048-$150.00-5150.00

OOMAR 27 PH 3

WRTIMI

3]
o

2. Principal Ptace of Business 3. Malling’Address ”II“", “l mll I

i
Suite, Apt. #, atc. Suita, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & S 4. FE1 Number Applied For

23-2631%0 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ".‘ddim“a‘
o Fee Required .
6. Name and Address of Current Reglisiared Agent 7. Nama and Acddress of New Registered Agent
N ' Name .

VAUGHN, PAUL E Street Address (PO. Box Number is Not Acceptable)

5116 VILLA NOVA ROAD - e —— e e e e o

KISSIMMEE FL 34748 -

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, m'both. in the State of Flonda.
t

SIGNATURE

1

, lyoed or printed mumumegiémmnudapplbabl: {NCTE: Pegisterad Agont signature recuired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. E ecﬁ"m Campalgn Financi

Tax fiing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Puni C;mgbmm ng f?dﬂom\*a)’ Be

(See criteria on back) ] Make Chack Payable to Depariment of State ees
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TnE [1Cnange [ Addition
MAME VAUGHN, PAUL NAME
streer anoress | 5116 VILLA NOVA ROAD STREET ADDRESS :
omv-st-zp | KISSIMMEE FL 347468 CITY-51-2iP
THLE D ' 1 alete TE P OlChange [ Addition
NAME VAUGHN, JOYCE B NAME
streeT Aporess | 5116 VILLA NOVA ROAD STREET ADDRESS
orv-s1-7 | KISSIMMEE FL 34746 . ciry-§t-2p
13 - A Pme” e - T T e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2P _ CITY-§T-2F
me i ) " ODetele LTS 7 Change— =3 Adidition ;-
HAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-§T-2P CITY-ST-2
TTE O etsta TTLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
Y. ST 1P CITY-ST-2IF .
ME [ Detets TITLE O change [ Addilion
RAME ' NAME .
STREET ADDRESS STREET ADDRESS ﬁ g
CITY-51-7I7 CITY-S1-20P

‘ng does not quelify
dccurata and H

10 éxgcuta this rgport g
other like empojvered. .

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation or the recepfar or trusiaa em,
changed, or cn an attach; t with an addr

S.GNA

- SIGNATURE:

the exemplion stated in Section 119.07(3){1), Florida Statutes. | lurther certify that the information
signature shall have the same legal effect as it macde under calh; that | am an officer or director
regghred by Chapler 807, Florica Statutes; and

t my name appears inBlock 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

ul Vazséf\ .,?.24//00
= [ ownfona

CR2E034 (9/99)



