2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narmo Apr 17,2000 8:00 am
PARAMOUNT CHURCH, INC. ecretary of State
04-17-2000 90060 032 ****g] 25
Principal Place of Business Mailing Address
139 NORTH GOUNTY ROAD PO BOX 511
SUME 31 & 32 PALM BEACH FiL 33480-0511
PALM BEACH FL 33480 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0360133 Not Applicable
2p Countey Zip Caunty 5. Certificate of Status Desred [ $0+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . -
~ T i Name
STEVENS, DW|GHT Street Address (P.O. Box Number is Not Acceptable)
139 NORTH COUNTY ROAD
SUITE 31-32, PARAMOUNT CHURCH _ _
PALM BEACH FL 33480 ey FL | 7P
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 or printed name of registered agem and title | applicatle. (NOTE, Registered Agedd Signature required when reingiating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Foes Department of State
A1 0. i OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ cChange [T Addition
NAME STEVENS, DWIGHT NAME
streeT ADDRESS | 139 NORTH COUNTY ROAD STREET ADDRESS
CITy-ST7-2IP PALM BEACH FL CITY-ST-2IP
TILE D O Delete TLE [Jchange  [J Addition
NANE GUADAGNINO, JOE NAME
STREET ADDRESS | 1081 S.W. 19 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON 'F|_ CITY-5T-71P
e o ] [ Deste TITLE " [Clchange [ Addtion
NAME YANOWITZ, HYMAN HAME
STREET ADDRESS | §9 NORTHAMPTON E STREET ADDRESS
omv-st-2r | WEST PALM BEACH FL 33417 cTY-ST-2P
WTLE [ Delete TITLE [Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP
TE [ petete TnE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE - [ Delete TITLE i change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP

12. | 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 ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withali other like empowered.

[or
ey Yl

SIGNATURE: Sk NzlTeililalgy) \_}, {b/m Vi1 $3)~ 0r0D

SIGNATURENSRE TYPEGOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



