2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062599 J 14. 2000 8:00
1. Entity Name an L) . am
S. PALEY, INC. Secretary of State
01-14-2000 90015 006 ***150.00
Principal Place of Business Mailing Address
2631 PURITAN TERRACE 263t PURITAN TERRACE
SARASOTA FL 34238 SARASOTA FL 342394438
F e TS OISR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State &, FEI Number Applied For
59_34585 16 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
B ) o . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PALEY, STEVEN E .
! Street Address (P.C. Box Number is Not Acceplable)
2631 PURITAN TERRACE !
SARASOTA FL 34239
City FL Zip Code

{NOTE: Registered Agant signalurd ruired when rainstatag)

9. This gorpo‘%ﬁan is eligible to satisfy its Intangible FILE NOWI!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to' Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ delete TITLE [ Change [ Addition
NAME PALEY, STEVEN E NAME

stReET anneess | 6000 MEDICI COURT, #2068 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CiTY-ST-2IP . :

TILE T [ pelete TITLE R [0 change [ Addition

NAME PALEY, STEVEN E NAME

staeeT aporess | 6000 MEDICI COURT, #206 STREET ADDRESS

CITY-$7-21P SARASOTA FL 34243. . - ¢ e rmie . RomysT2P L - . . .. L

TITLE . O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -§1-21P ITY-ST-2F

TITLE [T Deleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 5T-20P

TITLE [ Delete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ’ O Delete TITLE [Jchange [ Addition

NAME . ‘ NAME. '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ‘ CITY- 5T-7IP

13. | hereby certify that the informatign supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this reporierss ental 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
o;the cgrporatlon or, Jor trustee empowered 1o 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 ¢

SIGNATURE:

4 OFFICER OR DIREGTOR Date Daytima Phone 4 *

ith an address, with all other like empowered. ;
NSRS e €. PALE) / fe/ﬂﬂ 941 753 7533
16 et 7 ’ 30|

Ny = °

SN kR

=

G



