}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103856 Secretary of State

May 05§, 2002 8:00 am

PAUL D. WASHBURN, INC. 05-05-2002 90306 028 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE ROAD 334 EAST LAKE ROAD
UNIT 109 UNIT 109 .
PALM HARBCR FL 34685 PALM HARBOR FL 34685
o 3_ AL A
/3R Y SEvEN 5PRN6S BLvd. 32 Seugd Spp s Bevd,
Su% Ap/t\.s#_gtc. Suite,‘é:‘«’pt. E{;tc. DO NOT WRITE IN THIS SPACE
/ .
City & State City 8 State - 4. FEI Number : Applied For
7/on Ty e FHrmi™F < 583611312 Not Applicacle
___Z_Ipsyggf__ - P_?ingsﬂ_g v r—_lZ%D.yG—S/S-:_V _”-Co;;_{lr} e wee 1 8i-Certificate of-Status Desied  +—1[) - r—fg'g«itﬁid;ti-""ﬁl - e

# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
SPIEGEL & UTRERA, P.A. e
343 AI.MER'R AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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
Signalure, typed ar erinted name of ragisterad agent and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligibie to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirernent and elects todo sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe‘;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Polb [ Delete TITLE [ Change [ Acdition
NAME WASHBURN, PAUL D NAME
STREET ADDRESS | STREET ADDRESS
crv-s-ze HPALM-HARBOR-FL-84885—— e CITY-ST-21P
TILE /' SAY SEVEN 5PRmIEs BLv) T [ Do TITLE O change [ Addition
NAME TrRuviITY Fi 3945S NAME
STREET ADDRESS STREET ADDRESS
CENSTIR e e o e ie e B .
TITLE 1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I
TITLE o - o . O Detete IMLE [ Change [ Acdition
NAME o I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TIMLE [ pelete TITLE [JChange [T Additien
NAME NAME
STREET ACDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

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

. changed, or on an attachment an address, with all other ke wered.
. : ' A et o A ’ .
SIGNATURE: = AE REQUIPADY. Wrsipwd < Csipd yfiafor 517 372 £529
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR [al-1] ’ 7 Daytime Phone #

UraITVag -

W

I

CR2E034 (9/01)




