2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63693 FILED
1. Ently Name May 01, 2000 8:00 am
PAUL DAVIS SYSTEMS, INC. OF TAMPA WEST Secretary of State
05-01-2000 90028 049 ***150.00
Principal Place of Business Mailing Address
201 NORTH ARMENIA 201 NORTH ARMENIA
TAMPA FL 33609 TAMPA FL 33634-3009
us Us
‘ f IR SRR ACARAm
/2. Principal Place of Business 3l Mailing Address
1S Todepodence Blud | [11S Tdepadave Bivd Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B-Ce
City & State City & State 4. FE! Number Applied For
SeeASe T 41 SARASSTA, v | 533075562 Not Applicable
Zip Country Zip Country - . 8.75 Additi
Hazd SaeasoTn | BHIZY | SpeaseTa. | & OMedsaetmier O B reied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWEU.. GREG Street Address {P.0. Box Numhber is Not Acceptable)
1937 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703
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 Flerida.

SIGNATURE

Signature, typad of printed nama of registerad agent and tile it applicabile. (NOTE. Registered Agent signatura requirad when rainstating) DATE
i ion is eligi isfy i i M
9, ;h\sf.cl:.orporangn is EI:QI:: t? s?nffydlts Intangible FILE NOW!!! FEE IS"|$150.00 10. Elaction Gampalgn Financing $5.00 May Be
ax filing requirement and efects to 0 30. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D 1 Detete T0LE [OJchange [ Addition
NAME MAXWELL, GREG HAME
streeT A0oReESs | 1937 ARROWHEAD DR. N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL orY-§T1-2P
TITLE D O Delete mE. =~ [ change [ Addition
HAME MAXWELL, KELLI | NAME
street aDORESS | 1937 ARROWHEAD DR NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-7P
TITLE | D ’ wbelele e ) ’ [ change ] Addition
NAME INGOLD, HOWARD J NAME
streer aDoReEss | 10384 SILHEAVY DR STREET ADDRESS
CITY-ST-ZiP LARGO FL CITY-51-2IP
TITLE T W Deete TITLE O Change [ Addition
NAME INGOLD, JUGITH NAME
streeT ADDRESS | 10384 SILHEAVY DR STREET ADDRESS
CITY-ST-2IP LARGO FL o GITY-ST-2IP
TITLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-27 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SN
A

SIGNATURE: 70/««4 Vil) LonpimED 4 20~00 Phi-359-3473

snsm-runymnrvpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




