2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104489 Apr 12,2001 8:00 am
1-PEI-IHEtJyFENaggIONN. WRITING AND DESIGN, INC ecreta \ of State
! ' 04-12-2001 90180 021 ***150.00
Principal Place of Business Mailing Address
3552 LAKE HIGHLAND DR. 3552 LAKE HIGHLAND OR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 U U Udalod l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5%" 2 4/ _écpg{f Not Applicable
Zi i l i M -
) P ) Country . Zp. COEJT"_V ) — __ | 5. certificate of Status Desired a. _\?8"75 Additional _
i . : - - : : oa'Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PADDOCK, CLIFF
Street Address (P.O. Box Number i Not Acceptable)
3552 LAKE HIGHLAND DR. ( P
PALM HARBOR FL 34683
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
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy its | ibl Fl Wil FEE 150. . - )
9. This corporation s efigible o satisfy s Intangibie pite e OU It FEEIS §150 0 o0 10. Elsction Campaign Financing $5.00 May B
x liing requirement and & : e ; wi - Trust Fund Contribution. O  Addedto Feas
{See crileria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE f( ES 10T [IcChange [ Addition
HAME NAME CLiIfF PAPDO
STREET ADDRESS SREETNGHESS | 38780 Lage WibheanD OR
CITY-5T-2IP CITY-ST-2IP pﬁl‘..M quz f‘_ O
b 7 —
TME [ Delete THLE lﬂ-f»f-” Ag,g; (Y- I=P% 'ﬁ Change  [_] Addition
HAME ) NAME Benetesy pasooda
STREET ADCRESS ' STREET ADDRESS 3852 LARE MHekeavd 2
oITY-S7-7IP ) Ciny-si-zip L8t b -}
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE 1 belete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21P
MLE e s T o pelaed . " . ,,TITLE;‘ s . ' [ Change [ Addition
NAME oot ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 3 palete TITLE [ change [ Additien
NAME ot R - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 16 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 with an addfess. with all other like empowered.

Date Daytime Phang #

SlGNATURE : £an TYPED OR PRINTED NAM%F:G:«EOE;'GEH ;ﬁr@:gh OQL ‘-t '/Lo '/O I (7all7 g q =O ;l‘-l-,?)

|

CR2E034 (10/00)



