FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000063970 ecretary of State

1. Entity Name 04-30-2003 90095 016 ***150.00
PARALLAX OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
7120 LAKE ELLENOR DR P.Q. BOX 55
ORLANDO FL 328085721 ORLANDO FL 328020055
N S IR
10600 Orange Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
Orlando, FL Ol 0713|715 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32824 US 5. Certificate of Status Desired 0 Foo Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) E. Jay Strates
NAGEL, DONALD G Street Address (P.0. Box Number is Not Acceptable)
7120 LAKE ELLENOR DR 10600 Orange Ave.

ORLANDO FL 32809-5721

81‘5 lando FL ZI% EOde

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. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE E Jay Stnates, Pres. ; 2 -, 04/24/03
B 1 Slgnature typed or printed name of reguslareo agent and tite if applicable. {NOTE: H/egéered Agent signature reguired when reinstating) DATE
7
FlLE NOW!! FEE IS $150 00 . - .
) 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
Make, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE - D " O pelete TILE Dp [A Changs [ Addition
NAME STRATES. E JAY & NAME E. Jay Strates
staeer aooress | 7120 LAKE ELLENOR DR seeTaoress | L0600 Orange Ave.
CITY-51-2IP ORLANDO FL 32809-5721 CITY-57-2P Or'ando, FL 32824
TMLE D O Delete TME : DV J (X Change [ Addition
NAME MAGID, SUSAN § NAME Susan S. Magid
sTeeTacoress | 7120 LAKE ELLENOR DR seeTAn0rrss | 10600 Orange Ave.
CITY-ST- 7P ORLANDO FL 32809-5721 CITY-§T-21P Orlando, FL 32824
TIME D ) Coelete.  _ K e .| DST L [H Change [ Addition
NAME DOREMUS, SIBYL S HAME Sibyl S. Doremus
streeT anoRess | 7120 LAKE ELLENOR DR sreeTancress | 10600 Orange Ave.
ciy-5t-z7ip ORLANDG FL 32809-5721 CITY-5T-2PP Orlando, FL 32824
TITLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY- ST-ZiP
TITLE 7] pelete TITLE [ change [ Addition
NAME : HAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Detate TITLE . (J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby ceriify that the information suppfied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnhyddress with all other like empowsered
XXl sy avdy N Jay: [Strat 04/24/03 (407)855-3939
SIGNATURE: 2 /W"f" SQRIFRE Serates /24/ )

SIGNATU? AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phone #

AY  SZ11010

CRZE034 (10/02)



