2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90055 032 ***150.00

DOCUMENT # 151787

1. Etity. Name

PAR INC

Maifing Address

170 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32181480

Principal Place of Business

170 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118-1480

00026263

NI

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number 59-1 1 14823 Applied For
Not Applicable
Zi County Zi Count it
P ountry P ounlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name e - o T
——__MC CULI OUGH,.EUGENE H—-== . S — == o XTIy |
170 SOUTH HALIFAX AVENUE treet Address (P.O. Box Number is Not Acceptahle}
DAYTONA BEACH fL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registerad agent and lile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. T e . "
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

{See criteria on back) Added to Fees

Trust Fund Contribution.

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME UNATIN, NELSON AJ. NAME
streeT ancress | G/Q AUDITAX 170 § HALIFAX AVE STREET ADORESS
CITY-ST-2IP DAYTONA BEACH FL GITY-ST-2IP
TILE v [ Delete I TITLE , hange [ Addition
NAME ZANDI, AVA N. NAE Zanols [ A a4 \ (X
streeT aooress | 1004 WARDEN CT STREET ADDRESS So Lacwned CU"‘C“C‘
CITY-ST-2IP NEWTOWN $Q PA CITY-ST-2IP 7 Certnss PQ ) [?3 5 S -
TME St [ petete LE o [ change ] Addition .
NAME BLICKMAN, MRS. LINDA NEL - e -
3T anness |44 BUTLER RD. STREET ADDRESS
orr-si-zp | SCARSDALE NY CTY-ST-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CiTY-5T-21P
TTLE 1 Delate WILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2P
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: I ornaZes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-(3-2000 334 2533947

Data Darytime Phona #

ﬁ

CR2E034 (10/00)



