2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000011319

1. Entity Name

PAUL & PARTNERS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

FILED L
Apr 17,2001 8:00 am ~
ecretary of State

04-17-2001 30130 048 ***150.00

8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 325 SUITE 325 » ¢
FT. MYERS FL 33919 FT. MYERS FL 33919 642303

Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0893835 Applied For

Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent™ ™~ - ~" ~ -~ 7, Name and'Address of New Registered Agent: — —~-=—— -] =

Mame

PRECHEL, SIMONE
16950 TIMBERLAKES DR

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

FORT MYERS FL 33808

City

r

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 ar printed name of registerad agent and title if applicabie. {NOTE: Registered Agenl signature required whan reinstating) X DATE
. L e . n
9, :rrms corporation is eligible to sausfy(\jts Intangible A FILE \I:IOV:O FFEE I§I|$;50£500 o0 10, Election Campaign Financing $5.00 May Be
ax hlm_g rgqunement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Feas
(8ee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delote TiTLE Ol change [ Addiion | S

NAME PRECHEL, OLIVER NAME g

streer Aporess | 8695 COLLEGE PARKWAY STREET ADDRESS 3

orv-st-ze | FORT MYERS FL 33919 CITY-ST-2iP g
o

TITLE 1 Delete TITLE O change ] Addition E

NAME - NAME

—STREET ADDRESS | |} SReETADDRESS | .. - - - ;

omy-stze )T T T T T T T | a T CITY-5T-2P

e O Delete b Tl Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

eTy-$1-zp CITY-S7-2IP

TILE O pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TALE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

I7Y-81-7IP _g1-
[ 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemenjdl report is true an
of the corporation or the receiver or tr
changed, or on an attachment with a{

SIGNATURE: 1]

diirass, with all ofher likh empowered.

s hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccutite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered tfexecpte this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NXME QF §IGNING OFFICER OR DIRECTOR

Date Daytims Phone #




