' -

i FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #  P98000028622 Secretary of State

1. Enfity Name

PADDOCK PLAZA, INC. 05-09-2002 90090 029 ***150.00
Principal Place of Business Mailing Address

1700 SE 17TH STREET 1700 SE 17TH STREET

SUITE 300 SUITE 300

- Ty

2. Principal Piace of Business

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3503593 Not Applicable
Zi Count Zi Count iti
P i P " 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. 1 T s - © e - - | Name . — .- . o an
BOYD! ROYTM Street Address (P.O. Box Number is Not Acceptable)
1700 SE 17TH STREET
SUITE 300
OCALA FL 34471 City FL Zip Code
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 Florida.
SIGNATURE
\_’,-,; Signature, typed or printad nama of ragistered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Toxting ot smdoto " | pte My 12008 resu sostmpap | 10 EestenCompsion Fransng _$5.00 way
.g ) aul ’ fter May 1, 2002 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TMLE O change [ Addition
NAME BOYD, ROY T il NAME
STREET ADDRESS | 1700 SE 17TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
THLE ' O Detete TITLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-7IP
TITLE [ pelete TILE [CJchange [ Addition
| THNAMES e |- s s o e e e S Toae s 2T e - 7 —= =l NAME - - - .. ., o e e = R )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE ] changa [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE O peiete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
THLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
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 centify that the information
indicated en this report or supplemental report is true and aggurate and that my signature sha!l have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered tog%ecuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad i er like oWere:
WA A SR
SIGNATURE: SS NI AP G L TRy
snemruyﬁn\/ﬁﬂwsn (WN'I‘EMAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phana #
D A T F

TILLNS [ ]




