2001 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P98000044850

1. Entily Name

ELIZABETH PAUL, P.A.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90361 011 ***150.00

Principal Place of Businass Mailing Address
15178 PARKSIDE DR., APT. 5 15178 PARKSIDE DR.. APT. 5
FORT MYERS fL 33906 FORT MYERS FL 33908 puUuvIJoky
e s IR BN AR
1283a> LiLY Pap ciR. | 13823 LiLy Pap CR.
Sue. Apt # cto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gsrké'%‘-f’tate m l/ZRS F(?jityz_s;fte m y S 4, FEI Number 65.0839217 Qpp;od lforb‘
£ 3€ ot Applicable
Zi Country Zip Country " ... o $8_75 Additional
3 ?3 q 0 7 a S H 33 70 7 U S A‘ 5. Certificale of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

PAUL, ELIZABETH

15178 PARKSIDE DR., APT. 5 Slreet Address (7

0. Box Number is Not Acceprabie)

FORT MYERS FL 33908

13823 LiLy Pab cie

“ FoRT MyEgsS 298907 |

8. The ahove ramed cntity submits this statament for the purpose of changing its reg'stered office or registored agent. or both, in the State of Flarda.

SIGNATURE M /@“—é ELIZARETH pﬁ()(..- %{43/400/

CR2E034 (10/00)

Signature Tvﬁﬂf printed name of rec;-‘\%le-rod ageerand tite {aplicaale {NOTE: Feg stored Agent signatyre secorred whin 16 nstat ~gh
9. This F:.orporatic.)n is eligible to satisfy its Intangibie FILE ‘s“«if)‘i‘.’!‘!fi F_EE §$ Sv‘iSl'J.GS 10. Elestion Gampaign Financing $5.00 ay 5o
Taw filing requirement and elects 1o do so. After MAY 1, 200% Fes will ha $550‘.DO Trust Fund Contribution [ Added to Fe)tfzs
{See criteria on back) 1 Malke Check Payable to Deoariimart of Sinie :
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 TI
e D O oetete TiTLE Xlcharge [ asiion |
e PAUL, ELIZABETH NAME
strer an0azss | $5178 PARKSIDE DR., APT. 5 sTREETADOSS | | BB L iLY Pf-}o ClRCLE
or-sta¢ | FORT MYERS FL 33908 it | FoRT myerS, Fl. 33907
TITLE [ celee ne: [ change [ Acdition
MAME MAME
STRIET ADDRESS STREET ADOR=SS
SIY-8T-7IP CITY-ST-21p
TITLE O peete TITLE [ charge [ Additio”
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ciy-Sr-212
TITLE O oelz TITLE O] Change [ Acditior
NAKE HARE
STRERT ADDRZSS STRZET ADDRZSS
LITY-ST-2IP CI7¥-ST-2IP
MITE [ pelete TIFLE (I Change [ Adeien
MAME WAME
STREET AGDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-217
TI7LF 7 Delete 1TLE [ Change [ Additia~
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LIy -5T-7iP
13. | hereby certify that the information: suoplicd with this filing does nol qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | furlker cerfify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diroctor
af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statules; and that my name appears . Block 17 or Blook 12 if
changed, or on an attachment with an address, with &l other ke empowerad, 9¢/ .
-': «\%ﬂ«/f—%/g«,/ ELInAGETH AL 5‘/13/ 9/  #89.0444
3

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytiruy Phone #




