2000 UNIFORM BUSINESS REPORT (UBR)
P osan ENT # P99000088056 Apr 21F12%g(])) 8:00 am

1. Entity Name

PAPERTRAX, INC. ecretary of State

04-21-2000 90111 007 ***150.00

Principal Place of Business Mailing Address
108 JAY DRIVE 108 JAY DRVE
ALTATMONE SPRINGS FL 32714 ALTATMONE SPRINGS FL 327143214

g

IR

2. Principal Place of Business ﬁ Mailing Address ”II”“’ ”I m
632 O Yberny lone. 0 ox 1hiok3

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
AlToamenTe, Sor-mg s A LTomonTe. Serings l

Ciy & State M City & State 1 ¥ 4. FE! Number 47| Applied For
l"bomdan FLQYU\&A 59 - L6 26‘&2 Not Applicable

Zip Country Zip R Country » . $8_75 Additional
YA ERE U%Q 3 271 LQ U%A 5. Certificate of Status Desired O Fao Roquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYME.H- JUDITH — Street-Addrass (P.C..Box.Number is Not Acceptable) —

108 JAY DRIVE
ALTATMONE SPRINGS FL 32714

City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4- 14-80

8. The above named entity submits this state

SIGNATURE W

Signature,)l:e‘d or printed name of registered ager}lnd wtle if applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
e R
9. $hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution N Add
o . ed to Fees
{See criteria on back) O Make Check Payabie 1o Depariment of Stete
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete me PD Fp\h raer, J wdithe B¢ Change [ Addition
HAME RHYMER, JUDITH NAME L2 gs\,.,\ou..% Lane.
STREET ADDRESS | 108 JAY DRIVE STREET ADDRESS PO 110G 3
orv-srze | ALTATMONE SPRINGS FL 32714 oSt A tramonTe Qegs, FL 32714
THLE [ petete TITLE [ change [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- TME - - - O Delete - TILE i - . ; . .[Ochange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-57-2IP . _ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other Iik red (/017 ,/7%,5’6(';7_\ o,a
A ool o3 KT s ) - I8 - B S
SIGNATURE: SN T 7 AN , Y- 1 S97- 74 4o&

SIGNATURE ANP TYPED OR PRIM’EWF SIGNING yﬁcsn OR DIRECTOR Date Daytme Phone #

me oot

~



P oA0ED 30D 4188 %

e e T
. |o% Jauy Drive
woes cold - Had [

Te motre - ‘ .




