iy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1.

Entity Name

PAUL S. CARR, PA

# P98000062624

Principal Place of Business

602

1).5. HIGHWAY 41 NORTH

RUSKIN FL 33570

Mailing Addrass

POST OFFICE BOX 965
RUSKIN FL 33570-59€5

Luuy

2. Principal Place of Business

3. Mailing Address

A

L

|

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90154 039 ***150.00

$i1d

AN

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 001 Applied For
59—3521 Not Applicable
Zi Counts Zi c iti
ip ountry ip ountry 5. Cerlificate of Status Desired O g‘g‘;fq l:ﬂi\::;dc;tlonal
6. Name and Address of Current Registered Agent . _ .. _._ ._ T. Name and Address of. New Registered Agent
Name -

CARR, PAUL S ESQ.
602 U.S. HIGHWAY 41 NORTH

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

RUSKIN FL 33570 u
City FL Zip Code
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, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agant signature raquired whan reinstating) BATE
. S N ) n
9. This corporation is eligible to'satisfy its Intangible FILE NOW!!! FEE !SI $150.00 10 Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. Added 1o Fees

prs

‘(See criteria on‘back)

S o mp L e

=

Make Check Payable 1o DepaHRt ot SIatE =

——

-

11, | OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PD 3 Delete TILE [ change (7] Addition
NAME CARR, PAUL S ESQ. NAME

streeT aDDRESS | POST OFFICE BOX 985  N/A STREET ADDRESS

CITY-ST-219 RUSKIN FL 33570 CITY-ST-2P

TIMLE [ Detete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE - o [ Dekete TITLE . o [Jchange [ Addition
HAME ‘fr_w ’ A T B — e T
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delste TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST1-2IF CITY-ST-2IP

TITLE [ pelete TITLE O charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Flarida Statutes. | further cerlity that the infarmation
| 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
prowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

indicated on ihis report or supplementa
‘ t

of the corporation or the
changed, oron an attac

e

ith gll other like empgyered.

Voo Bl S Canr Fr3-00 69 6451113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FFCER OR DIRECTOR

Date

Daytima Phone

i

BTN

I <

i~



