2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAGCOLLYS 222

Toecpes « Assaciates, The .

Princival Place of Business

66145 . 5. foenue.
Bainesville, FL 3260%

Mailing Address

166145 .0, 52 Avenye,
Buoinesville, FL B260%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, g1

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90126 026 ***150.00

0084529,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
S9- 354600 [Not Applicabie
Zi Countr Zi Countr it
P Y P v 5. Certificate of Status Desired M $8'75 Addltfona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Susan H.
o614 <, ).

Guinesville, FL 326068

Balleon

51’."—‘—Jl Avernue.

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaiure, typed or prnted name of registered agent ard tfie if apphcable

(NOTE: Registered Ager: signatL-c required wher re nstating) DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

UFILE NOWIN FEE IS $150.00
After MAY-1,:2001- Foe will be $550.00- " -

10. Election Campaign Financing

$5.00 May Be

N b h h Trust Fund Contribution. Added to Fees
(See criteria on back) | -Make Check Payable to.Department of State_ .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE BPas rdent 3 Delete TITLE [ change [ Addion
HAME Susan .. Pa_lleen NAME
STREETADDRESS | (D (adtd S, (0. B0 Awginue. STREET ADDRESS
CITY-ST-2P tnesville, EL P266% CITY-$T-71P
4
TITLE Sec./Treas . 1 Delete TLE {JChange [ Additien |
Nawe Donald ©. Palloon HanE
STREETAGDRESS | | o [ e S, LD . 51“4 Auenl £ STREET ADDRESS
O-STAP | ey i lle, FL 3260 CITY-5T-7IP
i
TITLE [ Delete TITLE [ Change [ Acditio
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-2IP
TITLE 1 Delete TITLE [J Changz ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE L Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TiTLE ] Change ] Addition
MAME MENE
STREET ADBRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-717

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 certity that the inforrnation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: /&wnul[

%usa.nﬂ' -%a.{loan

u-tgq-2l 252 -373-02233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Shone ¥

CR2E034 (11/00)



