2000 UNIFORM BUSINESS REPORT (UBR) ¥

A n
DOCUMENT # P99000102168 .
POUUN May 17, 2000 8:00 am
PAON MANAGEMENT CORPORATION Secretary of State
03-03-2000 90211 017 ***150.00
Principal Piace of Business Maiting Address
IWZO US HIWY 19 1 UNIT 1014 B O BOX 1118
TARPON SPRINGS FL 24688 TARPON SPRINGS FL 34688
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State, City & State 4. FEI Mumber 1" TApplied For
59- 3616951 Fot Applicatie
Zip Couniey Zip Country . i $3_75 Additional
5. Certificate of Status Desirad O Pee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
) ) Name - :
FLEAGANE, PAUL R. R Street Address (P.0. Box Number is Not Acceptable)
36650 US HWY 19 v UNIT 1044
TARPON SPRINGS Fl. 34658
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 A e S
Sigralure. typad or printed hame o rgislered agent and Wis | oplicable; ~ {NOTE: Ragistered Agent sighalure reqLirad when reinstating) DATE
8. Thi< Sorporalionis sligiole to satisty i Intangible FILE NOW!!! FEE IS $150.00 10, Election Campai .
- - g X paign Financing $5.00 May Be
Tax fenn_g rgquwemsn: and elec_ti o doso. . After MAY 1, 2000 Fea will be $550,00 Toust Euad Contribution. (] Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PRESIDENT] {1 Dalete TILE . [ Change [ Acdiion | &
NAME PpoL R, FLEAGAMNT NAME g
STREETAODRESS | PO Bo 1115 STREET ADDRESS e
Wy-st2f | TTARPo A SPRIMES ., FL 3688 Ciy-ST-2P g
e VICEPRESIDERST [ Delets TITEE [lchange [ Addiion | €
HANE pAoL R FLENGARE HAME
stReet sporess | o B e 11 9 STREET ADDRESS
CATy-Sr-2p TARPS L2 SPRINCS | FL 3 LES CITY-ST-2IP
ME TRIZASO R T ’ [ Delete TME ) change [ Addition
NAME PR 0? U R, FLEPRG AnMET HAME
SIREETAGORESS | -0 WO % tui g STREET ADDRESS
CITY- ST-21P TRAAPor SPRINGS CEL Mg 88 LITY-ST-21P
TME SECRETARY i 3 oetere TiILE [lGhange [ Addition
NAME PiroL R, FLERGRMLL NAME
STARETADORESS | P ¢ JF3o % 1119 STREET ADDRESS
cry-st-2p TARPO M SPRINGCS . FL 34Hie8 Y- 5129
TIMLE [ oelete TIRLE O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE 1 Dealeta F TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP : i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. L turther certify that the information
indicated on this report or supplemental rapon is trus and accurate and that my signature shall have the same 'e(jal effect as if made under gath. that 1 am an officer of dirgctor
of the corporation o the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1
changed, or an an attachment with an address, with alt ather like empowered.
SIGNATURE: @J R A ‘..:PW 2-28-c0 271-942-8811
S| TUHEANDT‘ISED DFIEINTgllA IGNING OFFICER 3R DIRECTOR Cate Dayirme Phone #
AV LERAGIIALIR
LR B T B b JF BB =



