AOCO7Z FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # 151787

1. Entity Name

PAR INC

Secretary of State

01-31-2003 20090 001 ***150.00

30026450

2. Principal Piace oi Busmess

3. Mailing Addrass

608-618 MAIN STREET 179 CHEROKEE RD
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number Applied For
DAYTONA BEACH, FL ORMOND BEACH, FL 59-1114823 Not Appiicable
$8.75 addional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

Name EJGENE H. MCCULLOUGH

Sireet Address (P.O. Box Number is Not Accepiable)

179 CHEROKEE ROAD

O 2 &

&;sﬁ E %34;%&3;; . s ti Y ORMOND BEACH

Zip Cod
FL | 55174

SIGNATURE

8. The abave named entlty submus this stalemenl for the purpose oi changlr\g its reglstared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

({NOTE: Registered Agent signature requirad when reinstating) DATE

Signature., wped or prnted name ol registered agent and title if applicatile.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dFFICERS AND DIRECTOHS

CR2EG34B (12/02)

‘710.7

- UNATIN, NELSON A.J. PRES
et omiess | 2200 N ATLANTIC AVE. #1202
s | DAYTONA BEACH, FL 32118
o ZANDI, AVA N.-VP

smreer aooness | S0 LAUREL CIR.

arv-sr-ze | MALVERN, PA 19355

o BLICKMAN, LINDA S/TREAS

sweer anpeess | 44 BUTLER RD,

Ciy-sr-ap

SCARSDALE, NY 10583

TITLE
NAME

STREET ADDRESS
Cil'v-81-4p

TifLE
NAME

Cify -

STREET ADDRESS

ST1-2IP

TTTLE
NAME

STREET ADDRESS
CITY-§7- 2P

12.

SIGNATURE:

| hereby ceriifﬁ that the information suppiied with this filing does not quality for the exemptlon stated in Sectlon 119. 0?(3)(!) Florida Stalutes | further cerufy that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that § am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or on an

indicated on 1

attachment with an address, with alt other like empowered.

//,27/3

SIGNATURE AND TYPED DR FRINTED HAKE OF SIGNING OFFICER OR DIRECTOR

Oate Daytine Phore #




