2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598797 FILED
1. Eny Name May 24, 2000 8:00 am
PARADYNE INTERNATIONAL, INC. Secretary of State
05-24-2000 90074 034 ***150.00
Principal Place of Business Mailing Address
B8545-126TH AVE N 8545-126TH AVE N
LARGO FL 33173 LARGO FL 33773-1502
us us
P S RRAT AR U ERARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apnplied Far
59-1885301 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deslred O $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name
SLATTEHY. JAMES L. Street Address (P.C. Box Number is Not Acceptable)
8545 126TH AVE N.
LARGO FL 34849
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
T g cutamentand s 0o 0 Ater MAY 1,2000 Feo wil bo 55000 | ™ SesCarpeefrarcny 85,00 woy oo
{See criteria on back) d Make Check Payable to Depastment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelste TILE Kl Change [ Addition
NAME MURPHY, PATICK M NAME
STREET ADDRESS | 3202 W KNIGHTS AVE STREETADDRESS | 4506 W Dale Avenue
Gm-sTze | TAMPA FL GSTZP | Tampa, FL 33609
TITLE SVD O Gelete TLE K] Changs [ Addition
NAME SLATTERY, JAMES L. NAME
STREETADDRESS | 2065 HUNTERS GLEN DR 403 STREETADDRESS | Po Q. Box 2827
CiTY-§T-2P DUNEDIN FL 34698 CITY-ST-2ZP Dunedin, FL 34697
me__,._ | D - [ petete TITLE L e Bl Change [ Addition |
NAME BLACK, BARRY H NAME
STREET ADDRESS | 1911 SANDPIPER DR stReetanoAess | 3083 Braeloch Circle W.
arr-sT-2F | CLEARWATER FL oITy-ST- 2P Clearwater, FL 33761
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the information suppli
indicated on this report or supplements
of the corperationlor the receiver or

es not quality for the exemption stated in Section 119.07(A)(), Forida Statutes. | Surther cenify that the inforrmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arjattachment witiya her like ermpowered.
Qifii’;[ﬁj\]i o i T i
SIGNATUR U85S .. .. PatrickaMi Murphy, President, Treasurer 4/28/2000

SIGNATURE AND D HAME OF SIGNING OFFICER OR DIRECTOR D: irmg Pl
AND TYPED OR PRINTE! IRE ate ( 72 7 ) %agﬁ_rﬁnéﬁ 7

CR2E034 (9/99)



