FILED

IFORM B NfE REPORT BR
2002 UNIFORM BUSINESS REPORT (UBR) ADT 08, 2002 8:00 am
DOCUMENT #  F99000002466 ecretary of State
PARAMOUNT MANAGEMENT SERVICES, INC. 04-08-2002 90240 011 ***150.00
Princlpal Place of Business Mailing Address
H696~5-GONGREGS-AVE ~SUITE-300— +690-5-GONGRESS-AVE_ SUITE 300
W PALM-BEAGH-RL-33461 WeRA-BEACH-F-03464—

S ST

A P i LM — s o — Y =

3801 PGA Boulevard . 3801 PGA Boulevard DO NOT WRITE IN THIS SPACE
Suite 500 | Suite 500 ZEl Number Applied For
Palm Beach Gardens, FL 33410 | Palm Beach Gardens, FL. 33410 04-3449715 Not Appicanie

| |Lf i ’_—'_l 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . .. .1, Name and Address of New Registered Agent
REGSERV CORP - REGSERV CORP
ARDENS CORPORATE CENTER | 3801 PGA Boulevard Suite 600
(38010 PGA BOULEVARD SUIT@ Palm Beach Gardens, FL 33410
WEST PALM BEACH FL 33410 —L I:L Zip Code

" | 8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, Thi ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tal(sfii?\rg ?eqtfrlz:'i:ntgang eo\ef:alslstg :1; 50. After May 1, 2002 Fee will be $550.00 10. Eligzlz&i‘ag ;i:?;;?: neing ! fi’gq D“;:‘;SBG
(See criteria on back) a Make Check Payable to Department of State '
11, “QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE @= J/s/T O Deete e DJEVPISIT Rfctange ] Addition
HAME DISALVO, PATRICK NAME . )
siReeT Apokess | 3801 PGA BLVD., SUITE 845 (o.20 st saoess | IS, Pt C’SK\.I.\\& oo
- y Pe‘A -Bi d.'
CITY-ST-21P WEST PALM BEACH FL 33410 CITY-ST-2P im o
TITLE VP O Detete TME vP - ] hange  [] Addition
NAME RODNEY, CAMILLE NAME ROdhCU\_ Comi\\e, | & ﬁ&
steeeT ooniss | 1630 S CONGRESS AVE., SUITE 300 sweerookess | 3BO| Pl BVA.  Surie S0
Ciry-Sr-2ip W PALM BEACH FL 33561-2142 . ov-st-2e - |\ Paim Bﬁrx{h@g[df,ns ; L 234D _
TITLE y /X)ewle TILE ENP/LD0 [ Change B[Addilion
NAME HILL, ROBERT NAME NoxD , Michael B, oo
STREETADDRESS | 1830 S CONGRESS AVE., SUITE 300 STREET ADDRESS | 2B\ ‘¢QA wia., Suie 5
om-51-27 | W PALM BEACH FL 33461-2142 oSt | Palm Beach Gardens, FL 33410
TITLE DXVP [ Delete TITLE [ Change  [J Addition
NAME JURAN, LAWRENCE B NAME
STREET ADDRESS | 3801 PGA BLVD., SUITE 3% 0D STREET ADDRESS
LmY-S1-21P PALM BEACH GARDENS FL 33410 CITY-5T-ZP
THLE DCEO [ Deete Tme O chenge [ Addition
NAME RENDINA, BRUCE NAME
STREET ADDRESS | 3801 PGA BLVD., SUITE %58 T STREET ADDRESS
Cimy-51-2ip PALM BEACH GARDENS FL 33410 GITY-S1-7iP
THLE P O Delete TITLE ©. Change [ Addition
NAME WILSON, ART HAME wilson Avy A S te 56 A
staect acoress | 1630 S. CONGRESS AVE., SUITE 300 smrerT aoomess | SBO L PEWR BIvek,, Sunte 500
arv-si-zp | WEST PALM BEACH FL 33561-2142 cvsize | Pabm Beaon Garzlens | P 33410

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver ge empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 2gs, with all other like empowered.

SOt SNOREQUIRED pyrier 1 pisulve z/ofor _ 561-630-5055

SIGNATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFVi‘:c PTL‘\idL‘m Date

AV 9912680

CR2E034 (9/01)



