2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022669 / Sep 06, 2000 8:00 am
" oAU TH / ecretary of State
PAUL THINEL, INC.
09-06-2000 90093 030 ***550.00
Principal Place of Business Maiting Address
8231 BSTH ST, 4291 86TH ST,
VERQ BEACH FL 32967 VERQ BEACH FL 32%7
> o v AR N
Suite, Agt. #, ete., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08171 1 1 Applied For
Not Applicable
:__ilf . _ -Cour?lry ) _ Zi’? ‘ Country 5. Centificate of Status Desired | geae'gesq l’:se?io"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ - -
Name
THINEL, PAUL

Street Address (P.O. Box Number is Not Acceplable)

9201 86TH ST.
4 VERO BEACH FL 32067

. Ci Zip Code
\ v FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerac agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible |} ..EILE NOWI!l FEE.IS $550.00.. ... ) o o
o :I':éxifili;gprequiremenl and elects t:;ydo so. o Aftér SEPTEMBER 13, 2000 Min. wil} be $750.00 m"g:zcs:ﬁgrz&g:r:;?guzg:mm 0O 'Ei;gjetoﬁg?;:a
{See criteria on back) - 0 Make Check Payable to Department of State ' :

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE (J Change  [J Addition

NAME THINEL, PAUL HAME

STReer aDoreEss | 9291 86TH ST. STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32967 / CITY-S1-2IP .

e ] P Deite e Clchage (1 Addition

NAME LYDICK, SR, L. DAVID NAME

streeT apDRess | 10525 SOUTH US 1 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32958 CITY-ST-2IP

TMLE [ B Detete TILE Clchange [ Addition |

NAME LYDICK, JR, DAVID NAE S o L Additon.
 sTREET ADORESS | 3415 67TH PLACE STREET ADDRESS

CITY-ST-2IP VERO BEACH EL 32087 CITY-ST-2P

TITLE [ pelste TITLE [Jchange [ Addition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-5T-7P

TTLE e e o O pelete TIMLE [ change [ Addition

HAME wte : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-IP CITY-ST-ZIP

TITLE [ Delete MLE . [JChange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgliapQrt is true and accurate and that my signature shall havetke same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oralistee efnpowared 10 exe is report as required by Chapr 80, Florida Statvtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi )

¥-2d-00  Se/-32P-01326

Qate Daytime Phone #

SIGNATURE:

CR2E034 (5/00)




