2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ..r98000058709 Apr 19, 2001 8:00 am
e % ecretary of State
PAPER PALM, INC,. b
04-19-2001 90060 012 ***150.00
Principal Place of Business Mailing Address
916 LEE ROAD 916 LEE ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810-5527
C0043989
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2109962 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg.ggq]i?:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N.D. JR.

135 W. CENTRAL BLVD
STE 1100

ORLANDO, FL 32801

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

City FL Zip Cede

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, typsd of printed name of registerad agent and titla if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
. Th ion is aligible to satisty ifs Imangioi  FILE NOWI!! FEE IS $150.00 ‘ o
N 9 T LS{]?OFPO[EIIQH ise :glb: t(I) sc;anffyc;lssgtaﬂglb e 1. wAﬁ'FlblAv © 2001 :vsillsse«$550 00~ 10. ElecyonEanjEmgnj Financing _ "$5_0{) May Be
--axtiling requirement and elects to da so.- -~ - ‘ ter s e8-will- N %1 ° TlstFund Contribitisn. ~ - 077" “Addéd to Fees
(See criteria on back) O . Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
gTAIiET DORESS NYE ! LAURENCE D :::ET ADDRESS
Al
834 RIVER BEND BLVD.
CITY-51-2P LONGWOOD., FL 32779 CITY-ST-2IP
TILE D [ pelata TILE [J change  [7] Addition
NAME . NYE ' ANNA S NAME
STREETADORESS | 834 RIVER BEND BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD , FL 3 27 '7 9 CITY-ST-ZIP
TTLE D O Delete - T 7 Change [ Addition
NAME LEVANGIE, MICHAEL P HAME '
STREET ADDRESS 2 7 0 0 L I BBY LANE STREET ADDRESS
CITY-ST-2IP OCOEE , EL. 34761 CITY-8T-ZiP
TITLE D [ belee TILE [Jchange [ Addition
Al -
:::EEET ADDRESS LEVANGIE, RITA zr:;; ADDRESS
CITY-ST-2IP 2700 LIBBY LANE CITY-ST-2IP
OCOEE—FL—34761
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P 7
TITLE _ 7 Delete TITLE ] [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or 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 Biock 12 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ™. Dt Lavstace B Noe 4lulor  Ao7-697-3329

IGNATURE AND TYPED OR PRINTED NAME OF SIGRANG OFFICER QR DIRECTOR __} Date Daytima Phone #

CR2E034 (11/00)



