2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003315 Apr 09, 2001 8:00 am

1. Entity Name

ecretary of State

PARAMOUNT BALLOTS AND LISTS CORPORATION 04-09-2001 90057 046 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 490278 POST OFFICE BOX 430278 )
KEY BISCAYNE FL 3349 KEY BISCAYNE FL 33149 TTomTy

2. Principal Flace of Business 3. Mailing Address “"”Il{"l m

MU

Il

g.

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
59.3243077 Net Applicable
Zi Count Zi Count iti
P ry P ountry 5. Certificate of Status Cesired O $B'75 Adaitional
. ] ] Fee Required
cT 6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agamt signature required when reinstating) DATE
n . 4 P N . . ' '

9. ThISf(.:F)rpOra[I(.)n is eligible tT sat\sfyé‘(s Intangible FILE NOW!! FEE IS.‘$150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) & Make Check Payable to Department of State

11" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [T Detate TITLE (3 change [ Addition

NAME GROTTA, JOHN NAME

STREET ADDRESS 104 OCEAN ].ANE DR #3016 STREET ADDRESS

omv-st2f | KEY BISCAYNE FL 33149 oy ST 2P

TLE O Detete THTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST- 2P

“THE T - C Oloeee  Fwe T |- T T T [ change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ; J

TIE (] Delete ME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

TITLE [ Delete TITLE [ change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /—:_ CITY-ST-7IP

13. | hereby certify 1
indicated on this refoma
of the carporation or the reC
changed, or on an attachm

gt the inforghation suppified with this Jling daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

o (44 ['2‘&1'114 ‘-_{-",.'Zo'cl 200-3¢ 1-385

PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

——



