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FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT # 482522
1. Entity Name 01-10-2003 90030 049 ***150.00
PARMAN REALTY, INC.
Principal Place of Business Mailing Address
6780 ORCHID IS CIR W 8780 ORCHID I$ CIR W
P.0. BOX 3178 BEACH ST, 32964 P.O. BOX 3178 BEACH ST. 32964
VERO BEACH FL 32964 VERO BEACH FL 3294
: ;s IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_1626046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
. e - -~ «— Fee.Required- —

6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registered Agent

Namg
:::{]Mg:&:glg{flm CR W Streset Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32964

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating)’ DATE
FILE NOW!IT FEE IS $150.00 ) — .
. 9. El F
At May 5, 2003 oo wi b $350.0 oGS $5.00 o
Make Check Payabie to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Delete TIMLE [J Change ] Addition
NAME PARMAN, HENRY O NAME
sTReET ADoRess | 8780 ORCHID ISLAND CIR W STREET ABDRESS
CoY-ST-21P VERO BEACH FL 32964 CITY-ST-2iP
me T |SVD 7 Delete MLE 3 Change [ Addition
NAME PARMAN, HORTENSE D NAME
streeT ADORESS | 8780 ORCHID ISLAND CIR W SIREET ADDRESS
CITY-ST-2IP VEROQ BEACH FL 32964 CITY-ST-7IP
TIME VP ] Delete TILE O Change [ Addition
NAME PARMAN, ROBERT H NAME
SIREET ADDRESS | 8780 ORCHID ISLAND CIR W STAEET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-g7-21P
TITLE O Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TTLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certlfg that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tr
changed, or on an attachrge wnh 3

SIGNATURE: __/$% ME@U IRED /=503 D7 (i

ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ddress, with all other like empowered.

mmsn oR FRIN!‘ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
\NN

T IA S ¥ m\-'

YEUSE L0

Ny

CR2E034 {10/02)




