2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

DOCUMENT # P99000007098 May 16, 2001 8:00 am
1. Entity Name - Secretal ’f Of State
PAUL REVERE CORP. b 05-16-2001 90393 022 ***150.00
Principal Place of Business Mailing Address
270 S.W. 38T STREET 270 S.W. 38T STREET
£T LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650890392 Applied For
Not Applicable
- Zi [ e
’ P Country .le _ - Couniry 5. Certlficate of Status Desired O $8.75 Additional
. B .. Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address {P.C. Box Number is Not Acceptabl
3732 NW. 16TH STREET ’ ‘ moer! prabie)
FT. LAUDERDALE FL 33311-4132
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 printad nama of registered agent and titte if applicable. {NOTE: Registered Agen signature 1equirad when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D ‘%e!ete TITLE ) \ﬂ(}hange O Addition | 8
v COTTER, WILLIAM NavE townon Chusip z
steer aooness | 51 NE 10TH STREET STREETALDRESS | 31" Hratwedade. Dendy RUID 3
orv-s1-7p - ( POMPANQ BEACH FL 33060 CITY-§T-71P Hevbrnoaw” |, &L 33009 @
TILE OJ Delets TiTLE D ) ' ‘%hange %Additiun g
NAME NAME CHRALLES AL

STREET ADDRESS STREETADDRESS | “3 V2.7

CITY-57-20 CITY-ST-ZP T ﬂ-‘l&.%?:t\‘“:: ‘:%;%i?d" -(B“'VD

WLE- - - - .o —_—— ~ = {J Delete TIMLE- == - N ) {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

e ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§7-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2F P Ak

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report s true ang

e empowered to

dress, with all ot

of the corparation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

AND TYPED OR PRINTED NAME

ot qualify for the edemption stated in Secnn 119.07(3)(i), Florida Statutes. | further certify that the infermation
agfurate and that my sig p lo

ffact as if made under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

ture shall have th

Y-30-01_(954)964-6}60

Date Daytime Phona #



