2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757598

1. Entity Name

P.A.R.C.0. ARSON CC-OP OF FLORIDA, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90033 025 ****5].25

Principal Place of Business Mailing Address

£.0. BOX 2507 P.G. BOX 2507
LARGO FL 33779 LARGO FL 3377¢
us us

2. Principal Place of Businass 3. Malling Address

AR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Number Applied For
59—2099496 Not Applicable
Zi Count Zi Count iti
ks Uity ® ounty 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
Name
WARHEN, THOM Street Address (P.O. Box Number is Not Acceptable)
11195 70TH AVE N
SEMINOLE FL 33772 . __
ity F L ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to

CR2E037 {10/00)

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TE P "W Delete TME Secae ton , X T)Change  [T] Addition
NAME WARREN, THOM ﬂ\ NAME Uik 4f-t"z &J\V\EACQLET"-‘—-

STREETADDRESS | 14105 70TH AVE N STREET ADDRESS ,07% '] i me vien w

CITY-ST-7IP SEMINOLE FL 33772 CiTY-57-21P LCM(;\’() = 33 772

TITLE VP %Delele TITLE \/ ;cg_pfﬂu‘ ‘d@y\f— [ Change (] Addition
HAtE WARMAN, JAMES NANE Doncued Feaster

STREET ADDRESS | 250 GLEVELAND AVE SW STREET ADDRESS 1321 hesterheict D o

CITY-ST-2IP LARGO FL 33770 CITY-ST-21P ‘JL’LML&JM‘C;(— F_"i__ ?_)lb ]_Sib
Mie T '%De[ete TITLE T-rC‘CL&UVCYZ_ whanga ] Addition
HAVE STRONG, STEVE NAME Aaon) Reshus

STREET ADDRESS | 250 CLEVELAND AVE S.W. SREETADORESS | ") () S teke Sr .

onv-s-2p | LARGO FL 33770 OITY-ST- 71 Oidsman L 240677

TiTLE S O Gelete TIME b Change [ Addition
e KEMERER, RON . Presicient R

STREET ADBRESS | 40117 58TH AVE N STREET ADDRESS

crry-Sr-2ip ST. PETERSBURG FL 33714 CITY-§T-21p

TIMLE D Delete e ) s Tl (%] Change  [J Addition
NAME HINDER, RANDY ?\ NAME ?__'._.r_rgrf Lounrian

STREETADDRESS | 11195 7OTH AVE N STREET ADDRESS ' T ) ™ i ‘ i
are-s-z¢ | SEMINOLE FL 33772 CITy-ST-7IP 3007 Atk IGN de Hualoor FL 34&R
TITLE D 'N{ele TITLE D e A () Change [T Addition
NAVE SACCASYN, ERIC NAME Tohat ehe

sTReeT ADDRESS | 530 WEST KENNEDY BLVD STREET ADDRESS lods D“(’(C(‘-B ANy ) o

CITY-ST-7P TAMPA FL 33609 CITY-ST-2IP C A iawatew F (. \3?)'7:)9‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
fidntal 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 director
port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplg
of the corperation or the receive
changed, ar on an attachme

gmpowered to execule this,
K all other ke em

' SIGNATURE: b

—

o Joi 3 555405

y
_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dat Daytime Phone #




