2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am

1. Entity Name

PAUL S. CARR, PA

DOCUMENT # P98000062624

" Principal Place of Business

602 1.8, HIGHWAY 41 NORTH
RUSKIN FL 33570

Mailing Address

POST OFFICE BOX 965
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-20-2001 90050 003 ***150.00

I

(RN

DO NOT WRITE IN THIS SPACE

CARR, PAUL § ESQ.
602 U.S. HIGHWAY 41 NORTH
RUSKIN FL 33570

City & State City & State 4. FEI Number 50-3521004 Applied For
Not Applicabie
Zip Country Zp Country 5. Centficate of Status Desred ~ [] 98-/ Additional
Fee Required
=~ - -==- *§- Name and Address of Current Registered Agent =~ -=™- = - -~-~"7>Name and 'Address of New Registered Agent ™ s -
Narme

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

City

Zip Code

FL

< Pt

e g e A b

PP o st L o Ko s v o £ R ISY

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.

yped of pvin;ed name of ragistar
TH Y

OTE: Registared Agent signature requirad when rein;lélin
Lot gE TP - pr

5%

A % g des W k]
- ;-;r:i.a:m:ssg_ésrpc;’éﬁe;‘nug;ﬁ@m & ity it nangible = |- A die FILE NOW!IL FEE-IS $150.00_ o e B - i, $§f8b e - Fit
Tax fnhn.g r.equwre_rnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State y
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE PD O pelete TILE [ cChange [ Addition __8_
NAME CARR, PAUL S ESQ. NAME 2
STREET ADORESS | POST QFFICE BOX 965  N/A STREET ADDRESS 3
<

GITY-ST-ZP RUSKIN FL 33570 CITY-§T-21P it
TILE [ Delete TITLE O change [ Addiion | &5
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TILE [ oelste TILE (JChange [ Addition
TNAMETT T . - - NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 pelste THLE [Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7P

of the corporation or the receiver g
changed, cr on an attachment

SIGNATURE: —~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated-cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-g-o|

BI12H5-1133

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




