FILED

- | Mar 07, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

03-07-2005 90292 029 ****g] 25
DOCUMENT # 717887
1. Entity Name
OPERATION PAR, INC.
Principal Place of Business Mailing Address
6655 B6TH STN 6655 66THSTN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T iR I
Suite, Apt. #, atc. Suite, Apt. #, elc. 01252005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE) Number ‘ . Applied For
59-1349234 Neot Appticable
g | Country Zip : LY |- s i o STAITS DESied D_‘fg’;fmﬁi%“‘ﬁi e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLETTI, SHIRLEY ‘
6655 66THSTN Street Addrass {P.0. Box Numbaer is Not Acceptabla)

PINELLAS PARK, FL 33731

Ty ' FLlZip Code

B. The above named entity submits this statemant lor the purpose of changing its registered olfice of registerag agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of regs agent and title i applk (NOTE: Regesterad Agent signahwet requined whan reinsiating) DATE
Filing Fee is $61.25 } 9. Election Campaign Financing $5.00 May Be Make chjeck payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees ’ Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 ]
TMLE D O delere LE C)Change [} Agdition
NAME IGAR, HELEN NAME
STREET ADDRESS | 1626 3BTH AVE NORTH ~ STREET ADDRESS
CIvY - S1- 2P ST PETERSBURG. FL CHTY-ST-2P
TME VD [ pelete mLE Clcrange (3 Addision
NAME HADLEY, PAULETTE ) NAME
STREET ADDAESS | 557 HAVEN PT DR STREET ADDRESS
. om-ST-3P | TREASURE ISLAND, FL 33706 . CITY-SE-2P .
e cD O ostete THE . - ﬁ Change [ Addition
NAME PRATT, SUE NAME PI\ATT Sve
STREET ADORESS | 437 HAVEN PT-DR. STREET ADDRESS g
oIrY-5T1-2F TREASURE ISLAND, FL 33706 oiTy-S1-2p
TTE sSD O petete TME (Jchange [ Addition
NAME SAUNDERS, JOSEPH KAME
STREETADORESS | 3491 GANDY BLVD STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 CITY-ST-21P
TTLE O petete TIE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2F
me O Delete 1ME QOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-51-21P ‘ CITY-ST-2P

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made undar oath; that 1 am an officer or director
of the corporation or the recamves or frustee em red to exacute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachmaht with an addgess, with olh.er like empowered.

SIGNATURE: PG a,ég@f’ [7a7) SYS-ISE &

WIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Oaytame Phong 8

—= .



