2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT: # P98000001763

1. Entity Name:

PAVERS BY DESIGN, INC.

Principal Place of Business

12604 TWIN BRANCH ACRES RD.
TAMPA FL 33626

Mailing Address

P.O. BOX 2228
OLDSMAR FL 346777228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90047 018 ***150.00

|

I

I

OO NOT WFHITE IN THiS SPACE

|
City & State City & State 4. FEI Number 838‘ Applied For

59.349 | 7 Not Applicable

7 - "
in Country Zip Country ) 5. Certficate of Status Desired...... [T _$8.75 additional _ _

- e s e e e e R S e T = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAIR, STEVEN W
2790 SUNSET POINT RD.
CLEARWATER FL 33759

1

Street Address {P.0. Box Number is Not Acceptabl‘e)

City

Zip Code

FL

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 FllcrEda.

SIGNATURE

|

,Signatura, typad or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signalura required when reinstating) |

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!I! FE@@_@Q«
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Fipancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

QFF{CERS AND DIRECTORS

. R 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D el . -Delste TIMLE O change  [] Addition | &
NAME BRADY, WILLAM J =77 & . 0 HAME 28
sTReeT Aooress | 12804 TWIN BRANCH ACRES RD. STAEET AGDRESS §
CITY-ST-2IP TAMPA FL 33626 CITY-$T-2IP o
T D ] Delate e Dlchange [ Addtion | &
NAME BRADY, KELLY M NAME

steeranoress | 12804 TWIN BRANCH ACRES RD. STREET ADORESS

ore-st-ze | TAMPAFL 33626 . . . . . .. . . QJemwstae el S S e
TITLE [ Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-8T-2IP

TRLE [ petete TILE [ O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZIP CITY-§T-2P

TITLE 3 peletz TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE [ petete TITLE i O Change [ Addition

NAME NAME {

STREET ADDRESS STREET ADDRESS }

CITY-ST- 2 CiTY-§T-2IP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.|l further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg empowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

i ke ernpowere

changed, or on an attachmgpt with an address, with all othg

SIGNATUR

713268 37240%

Daytime Phone #




