2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011319 FILED
1. Entity Name Mar 21, 2000 8.00 am
PAUL & PARTNERS FINANCIAL SERVICES, INC. Secretary of State
03-21-2000 90056 034 ***150.00
Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 325 SUITE 325
FT. MYERS FL 33919 FT. MYERS FL 33913-5812
F R s v R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 = 05’? -348£35 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e N G H O E- PR-ECHEL Bl
' ARKWAY e Addr_ﬁﬁgj O T b3t ti s Dnve

=R MYERS FL | 83708

8. The above namead entity sub? this statemgft 1gr the purpese of changing its registered office or registered agent.for both, in the State of Florida.

pobe

SIGNATURE

Signature, typed o printed hamfa of ragisterad agamknd title f applicable. (NOTE. Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o E .
m fi!ingprequirememgand o sa loydo n g Aftey MaY 1. 2000 Fo wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
1 . e . - Trust Fund Contribution. ] Added fo Fees
{See criteria on back) i Malke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE 07 Detete e %5‘ / 0 EMT [ thange NAddition
NAME NAME LR _PRECHEL
STREET ADDRESS STREET ADDRESS | /6 5 7 (g ber, LC?J%%) 08
CITY-ST- 212 ¢ITY-ST-71P = “C (¥
FOET MYEES )
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J Dalete TILE [Jchange [ Addition
~NAME —_— - - ~NAME — "
STREET ADDRESS STREET ADDRESS
STY-ST-2F CITY-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TIMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exermpiion stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true gnd accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trfstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with al dress, with gl jother like empowered.

SIGNATURE: ___ =" e ocver PeECHEL  S-=5-00

Ve v T
IATED-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



