2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042633 Jan 20. 2000 S:00
1. Entity Name an ’ . am
GILLES L. PARIS, INC. Secretary of State
7 01-20-2000 90163 024 ***150.00
Principal Place of‘Business Mailing Address
24195 U.S. HWY. 19 N. #403 24195 U.S. HWY. 19 N, #403
CLEARWATER FL 34623 CLEARWATER FL 337634057
S > 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State  ° City & State 4. FE! Number 3446 Applied For
59— 173 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ) 5. Cgmhoate of Status Ds_gslrefi | _ Foo Roquired . . __
6 Name ant Address of Current Registered Agemt 7, Name and Address of New Registered Agent
Name
PAer G“-LES L , Street Address (P.C. Box Number is Not Acceptable}
24195 U.S. HWY. 19 N. #403
CLEARWATER FL 34823
City FL. Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and itle if applicable. {NOTE: Fiegrstered Agent signature requirad when rainstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed 1o Fees
{See criterta on'back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 : J pelsts wie Clchange [ Addition
NAME PARIS, GILLES L NAME
STReeT ACDRESS | 24195 U.S. HWY. 19 N. #4032 STREET ADDRESS
omv-st-ze | CLEARWATER FL 34623 CITY-ST-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-T-2P o _ o R cire-st-zp »
TITLE y . [ pelete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREETARDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-S1-2P -
TITLE i [J Delete TITLE [T Change L] Addition
NAME MAME
STREET ADDRESS i 7 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

'i3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required iy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, oron an attachment with ap address, with ail of e empowered, -
SIGNATURE: X Y. orlvafoe  (727) #30-1990
. ‘ Date Daytima Phona #

CROFEN2A QA



