2000 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P98000044850 May 08, 2000 8:00 am

1. Entity Name

ELIZABETH PAUL, PA. Secretary of State

05-08-2000 90028 031 ***150.00

Principal Place of Business Mailing Address
15178 PARKSIOE OR.. APT. 5 15178 PARKSIDE DR.. APT. §
FORT MYERS FL 33908 FORT MYERS FL 33908-9101
Suite, Ap?. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State -~ | Ciyasate . .. .. . - ~ | 4 FEINumber ) NorAppics
65'0839217 = T [Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL, ELIZABETH Street Address (P.O. Box Number is Not Acceptable}

15178 PARKSIDE DR., APT. 5

FORT MYERS FL 33908
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Tt et %% | ptor MaY » 2000 Foa wil pa §s500 | 10 Bechon Camadon Francing - $5.00 vy 5o
A ! - Trust Fund Gontribution. O Added to Fees
{See criteria on back) v Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDfTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D 1 Delete “TILE Clchange [ Addition | &
NAME PAUL, ELIZABETH HAME g
STREET ADDRESS | 15178 PARKSIDE DR., APT. 5 STREET ADDRESS §
CITY-ST-2P FORT MYERS FL 33908 CITY-8T-2P §
TILE O Detete TITLE O cChange [ Additon | &
NAME NAME
STREET ADDRESS s - e _STREETADDRESS | = e o e . R
CITY-ST-2 CITY-ST-2IP
TILE ) celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
THE O pelete TITLE : CJ change [ Addition
NAME b et e NAME
STREET ADCRESS o * STREET ADDRESS
CITY-ST-ZiP GITY-S7-7IP
TIE [ Detete TTLE [ change  [J Addition
NAME NAME : . .
STREET ADDRESS STREET ADDRESS
QITY- 81207 ws CITY-§T-2P ‘
TITE Ooeete, - fJ ™me- T : Clchange [ Adction
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-20F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

B 2 AN Gp1.25]00  94.459.044

= td e

Data . Dayime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F on’ PN P A PEW)
EEr AT — o

SIGNATURE:




