_2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000001458 Mar 16, 2001 8:00 am
*- Sty Name Secretary of State
PATERNITY SERVICES OF FLORIDA, INC.
‘ 03-16-2001 90020 023 ***150.00
Principal Place of Business Maliling Address
3891 NORTHDALE BLVD 3691 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 33624 UUUUIVvRU
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI Number 59_3551970 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . N Name B -
DRUMMOND, TEMPLE H Zosple He Drvamomon?
%&NOMORIDA—HE- Street Adgrest (P.O. Box Number is Not Acceptable)
U an  Soote.fitt
JAMBA FL.A3802
loc 5 ﬂshh,r Dm‘uuo., S e /50O
City Zip Code
5 mpPG FL 55'602-
8. The above named entity submits this statement for the purpese of changing its registered office or regigtered agent, or both, in the State of Florida.
r—
SIGNATURE ), 24/
Signatlre, typed arfyfted name of registered agent and iitle'17 applicable. (Noffﬂegistersd Agent signaturg requirad when reinstating) FoatEl M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ﬁii:‘ﬁ:ﬁ,agg;‘r?;ugg: e O fcii-oo Fabs®

o . ed to Fees

{See criteria on back) 1 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ., l 12, ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D E’Delele TITLE P{' a5 fda, n‘{' MIhange [ Addition
NAME MIRANDA, JEAN LOUIS NAME Mieanph JEAN -Lovig
STREET ADDRESS | 2525 COZUMEL DR STREETADDRESS | j240¢ QS Hy inve PLACE
omv-st-zp | TAMPA FL 33618 CITy-S7-2P Tanep FL 33624
TLE O pelete TLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Detete TMLE (O Change [ Addition
NAME = - =~ —_ o e i e 4T " CNAME v - T o [ty e, e — A a e — = - ma— i
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-81-71P
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE = Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [] Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: je(m- \mu ﬂ( fanc\a 3)12 [Zml én W JI(§-4414
WV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T e



