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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P980000058709

Paper Palm, Inc.
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“TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Malling Address
S

DO NOT WRITE

3

6 Lee Road ame _
Suite, Apt, #, atc, Suile, Apt. 4, 2lic: DO MOTMMRITE IN RQIS
City. & State . City & State 4. FEt Number Applied For
Orlando, Florida Same - 522-10-9962 Not Applicanie
7 32810 CouﬁtgA : op Same Couggme i 5. Certificate of Status Desired ﬁ gi'gg‘ 3?:;“"“‘3'
SRR e T T T 4, ) 7. Name and Address of Current Registered Agont

N, i)ﬁéyne Gray, Jr.

Street Address (P.Q. Box Number is Not Acceplable)
Greenspoon, Marder, et. al.

135 W. Central Blvd., Suite 1100

£ Ve

o IN THIS SPACE

City

Orlando

FL | 99801

8. The above named entity submits this staterment for the purpose of changing its registered uflice or registered agent, or both, in-the State of Florida.

" SIGNATURE

Sighature, typod of prerad name of registoreed agom ard lide I applicablo,

(NOTE: Registered Agend signalue

required when relnstatng DATE

Dae Onytime Phonp ¢

o . N e T - Janua - May 1.Fee is $150.00-
oo oy e | et May 1. e o §350.00 10 Cocton Carpaim oy $5,00 vy 5o
’ Lroes D Amended UBRis $61.25 Tryst Fund Contribution. Added to Fees
(See criteria on back) = -+ Make Check Payable to Departmént of State |-
11. OFFICERS AND DIRECTORS s : } T _
e D me O b
NAME -Laurence D. Nye . - wwe . T ‘ :'E_S,
STREETADDRESS | - 834 River Bend Blvd. WREET?\RWRESST‘ IjDD]:[f_qu =T iar-——- e
Gvsi2e | Tongwood, Florida 32779 ary si-ze | Al T 2
nnE D FHT A . L. . e §
| N Amna S. Nye : e o
- STREET ADDRESS i STRECT ADDRESS. o
| ovsar | B3ReB03T PEBLiEIY2779 avsiae 1| R
TITLE D ‘ . mEs - i: : : oL me e 3
NAME Michael P. Levangie e : : L -
s aooress | - 2700 Libby Lane STREET ADORESS ) ~ - T
oyt | Ocoee, Flgrida 34761 CIrv-sT-7P ; ) Do NOT WRITE . ;
13 D me s i E e : o) -
NAME Rita Levangie e 7 | T 'N THIS SPACE S
sIREranoREss | 2700 Libby. Lane Slm&j._ADDRES% ; LT , Co . S S
-CHY-ST-2IP Ocoee, Florida 34761 e N
- HRLE ' SR o :
v e
- STREET ADDRESS STREET ADDRESS, -
, CITY-S1.2P - . CHY:§T-ilP ‘: -
_TE me T §[ s
" N NME -
 STREET ADDRESS  STREET ADDRESS ) ) -
CITY-ST-7iP ] cry-stzp ) o . o . .
13. | hereby certity Lthat the infarmation supplied with this filing does not qualify lor the exaernption stated in Section 119.07(3)(), Frorkla Statutes. | fMrther cerlify that Lhe infarmaticn
indicated on this report or suflemenial repont 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
ol the corporation ar the recejver or trustee empowered to executa this reporl as required by Chapter 607, Flarida Statutes; and thal my nama appears in Biock 11 or on an
attachment with an address, Jithiall other like empowered.
SIGNATURE: _ e BK. | 4/26 o2

3
SJGME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 -



ACCOUNT NO.

072100000032
REFERENCE 561259 5011958
AUTHORIZATION m’? .
COST LIMIT : $ 158.75 %&
ORDER DATE : 'May 2, 2002
ORDER TIME 11:55 AM

ORDER NO.

561259-005
CUSTOMER NO;:

5011958
CUSTOMER: Ms. Tina L. Hegstrom
Greenspoon Marder Hirschfeld
135 West Central Blvd Ste 1100
South Trust Bank Building
Orlando, FL 32801
ANNUAL REPORT FILING
NAME :

PAPER PALM, INC.

XX ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
£X

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder-EXT#1118

EXAMINER'S INITIALS:




