2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103856 - -

1. Eniity Name

PAUL D. WASHBURN, INC.

Principal Place of Business

334 EAST LAKE ROAD
UNIT 109
PALM HARBOR FL 34685

Mailing Address

334 EAST LAKE ROAD
UNT 109
PALM HARBOR FL 34685

2. Principal Piace of Business

3. Mailing Address

Sutte, Apt. ¥, alc.

Suite, Apt. #, eic,

B T I R L L T e e L L L LL]

FILED

May 04, 2000 8:00 am
Secretary of State

04-11-2000 90228 027 ***150.00

AT

DO NCT WRITE N THIS SPACE

N

City & State City & Stata 4. FEI Number . Applied For
g//\’ {?"34’-’//5/9L tot Applicable
i G i .
o B B A @ | Couy 5. Cerlificate of Status Desies  [].  $8+79 Addiional
- Fee Raquired
6. Name and Address ot Current Registered Agend 7. Name and Address of New Reglsterad Agent
MName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

Street Address {F.C. Box Number is Not Acceplabile)

I city

EL l 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 of printed narna of registerad agent and e il appicable. (NOTE- Registered Agsnt signature required when reinsiating) DATE

9. This corporation is gligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 . e Eircaned

Tax ﬁling rgquirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 b -E:sg; i:;ag\;:?;vﬁ:: nong f{?dmohﬁgsa

{See criteria on back) Make Check Payable {0 Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PSTD O Celete TiMLE [l Crange [T Addtion | &
e WASHBURN, PAUL D N 3
sTReeT ADDRESS | 334 EAST LAKE ROAD UNIT 109 STREET ADDRESS 2
omv-si-2¢ | PALM HARBOR FL 34885 CITY-ST- 2P 1
TITLE [ petete TILE [l Change 3 Addition S
NAME NAME
STREET ADORESS STREEF ALDRESS
onv-stZP L e ) CITY-S1-2P i )
TITLE [0 pelete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-ZFP

ey

e [ pelere WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2f CHY-ST-2P
FITLE O oetete TME [ClcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-3P CITY-ST-IP
TImE O velete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P J

13. | hereby certify that tha information supplied with this filing does not qualify for the axemption slated in Section 119.07(3Xi), Flarida Statutes, | furiher certify that the information
indicated on this report o supplemental report Is true and accurate and that my Signature shall have the same Jagal elfect as if made under cath; that 1 am an officer or direcior
of the corporaticn or the receivepor trustee empowered 10 execule thig report as fequired by Chapter 607, Florida Statutes;

changed, or on an attachment With\an address, with all other lik ered

™

SIGNATURE: > 1:(s s

1Yo

and thal my name appears in Block 11 or Block 12 it

742 374 559

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone &




