2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003862

FILED
Jan 29, 2000 8:00 am

1. Entity Name

PARASOURCE, INC.

Secretary of State

01-29-2000 90096 021 ***150.00

Frincipal Place of Business

Mailing Address

DEAS, WILLIAM J
2215 RIVERSIDE BLVD.
JACKSONVILLE FL 32207

- e e ST B SO, e B N O
2236 RIDGE AVE 2236 RIDGE
EVANSTON L 60201 EVANSTON it 60201-2722 LUy 1 Ja3U
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
36-3931871 Not Applicabie
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁludditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

8. The above named entity submits this W

ing its registered office or registered agent, ot both, in the State of Florida.

Tax filing requirement and elecis 1o do so. Aiter MAY 1, 2000 Fee will be $550.00

-~
SIGNATURE el
Signalure, typed &7 printed name ulr;g!{yﬁﬁanl and title if applicable. (NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This:corporation s eligible to satisfyfits Intangible__ [merper —oeBH- 1) Bt

~1~+10:zEtection-Campaign-Financng
Trust Fund Contribution.

55{'}3—;&3\; Be —
Added to Fees

{See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P M Delete TITLE O change [ Acdition
NAME CAGAN, SANDRA HAME
STREET ADDRESS | 9936 RIDGE AVENUE STREET ADDRESS
CITY-ST-2iP EVANSTON IL 60201-2722 CITY-ST-ZiP
TITLE O delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2IF
TITLE ] Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE — L ) . . ) . O elete TITLE [Jchange [ Addition
NAME R BTl At PR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | orv-srze

13. ! hereby certify that the information supplied with this filing does n
indicated on this report or supplemantal report is true and ac
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wit

e and
icute thi

D

alify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| %cﬂ-ﬁ.@_ Cooo Q&siM (Reen)

Ty T
4 -

SIGNATURE: __ -

NG OFFICER OR DIHECTOR

SIGNATUREAND TYRED OR pnsmsy@;&ﬁm

% T Daytime Phana #

- P




