- 2003 FOR PROFIT CORPORATION ADr 28F12]6513],)8:00 am

. UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

T
PE?USNl;Jm':AEN # P98000028622 04-28-2003 90339 048 ***150.00
PADDOCK PLAZA, INC.
Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3503593 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address ot Current Registered Agent .. _. -~ .. oo --.  _ — 7. Name and Address of New Registered Agent

Name

BOYD, ROY T I
1700 SE 17TH STREET

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

SUITE 300

OCALA FL 34471 ' City FL | ZipCoce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when iginstating) DATE
“ FILE NOW!I! FEE IS $150.00 . o
L N . E
Afar May 1,2003 Foo wil b $550.00 * Cocton Capagy Prarcn - $5,00 oo
i Make Check Payable to Fictida Department of State . )
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE . [ change ] Aodition
NAME BOYD, RGY T I NAME
sTReeT a0oRess | 1700 SE 17TH STREET, SUITE 300 STREET ADDRESS
CiTY-ST-21P QCALA FL 34471 GITY-ST-21P
TnE [ Delets | B [l Change L} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ) CITY-ST-ZIP
TITLE - e [ Delete TITLE [ Change ] Addition
NAME . o . Pouawe T T e e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
™ O Delete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7ZIP CITY-57-2IP
TITLE [ peete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing does ng, quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ex e this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othggflke empowered.

SIGNATURE: ___ SIGIVMEZEH E)M/U F’R&j{d@l M‘m: 21723
SIGNATURE Wm?ﬁma o SIGNING OFFICER OR DIREGTOR Do v

AV 6242450

CRZE034 (10/02)



