»~2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028622 Apr 30, 2001 8:00 am
T ey e ecretary of State

PADDOCK PLAZA’ INC' 04-30-2001 90121 014 ***150.00
Principal Place of Business Mailing Address
019 SW 27TH AVENUE 3019 SW 27TH AVENUE
SUITE #202 SUITE w202
QCALA FL 34474 OCALA FL 34474 . 80041763

e o e e g MGG
) #%pt. #, etc., _:*S‘g.ite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & (ate ity & Rrate p 4, FEI Number 59.3503593 Appliad For
?Lr L_, Not Applicable

T A 5. Cenrificate of Status Desired O $8.75 Additional
’] ' l Fee Required

. __.B. Name and Address of Current Registered Agent - . . . 7..Name and Address of New Registered Agent
BOYD, ROY T Il : trm sdlugiber is Not Acceptable)
3019 SW 27TH AVENUE T e T
SUITE #202 :ﬂ_
OCALA FL 34474 0 .
/7 “Oealb FL [ 3%

8. The above named entity submitg this statemghyfor the ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 -4 1-0 \
Signaturae. typed opfrintedhame of regls d agent)(d title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This 'clorporatlclm is efgibi'to satisfy il lftangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremafit fict elects to dfyso. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. O  Added to Fees
(See criteria on ba O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, . ADDITiONSICHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D O Dslete jhs EI) Plhange [ Acdition
NAME BOYD, ROY T IIi NAME I‘]‘F;S! % 600
STREET ABDRESS | 3019 SW 27TH AVENUE, SUITE #202 STREET ADDRESS ﬂ:
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP ﬂi
TINE [ Detete THLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P .
TE ™ 1 — - * " Delste 1 TITLE - [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ZiP CITY-§T-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CTY-5T-21P CITY-8T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trg and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trusiee empoyfgred tg.ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, her like empowered.
SIGNATURE: o 3-2-0) 359-Blol-9HS

SIGNAWND TVPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r4

0551268

CR2E034 (10/00)



