2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003973

1. Entity Name i

PARACOMM, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90118 032 ***150.00

Principal Place of Business Mailing Address
UNITED CORPORATE SERVICES ‘ UNITED CORPORATE SERVICES
15 EAST NORTH STREET 15 EAST NORTH STREET
DOVER DE 19301 DOVER DE 19901-3609
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' DA- D w5k ,
City & State City & State 4, FEi Number ' Applied For
) APPLIED FOR Not Applicable
4lp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
' Fee Required
T 6. Name and Addréss of Current Registered Agent 7. Name and-Address of New Registered-Agent
Name
JOHNSON, DONALD Street Address (P.C. Box Number is Not Acceptable}
295 EAST HIGHWAY 50, SUITE #5
CLERMONT FL 34711
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 pnnted name of registerad agent and titls If applicable. (r:JOTE: Registerad Agent signature rel?]_uirad_:l?:al:l reinstatng} . - B DA]'E_ o~ -
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E s:: 'gﬂn%ag’oﬁ‘r?b"ug::m'ng 0 ig-gﬂo"gz\;fe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE (3 Change [ Addition
NAME JOHNSON, DONALD NANE
STRecT ADCRESS | 295 EAST HIGHWAY 50, SUME #5 STREET ADDRESS
CITY-ST-21P CLERMONT FL 24711 CITY-ST-2IP
TITLE VS O Delete TMLE [ Change [ Addition
NAME JOHNSON, HEATHER NAME
STREET ADORESS | 295 EAST HIGHWAY 50, SUITE #5 STREET ADDRESS
CIFY -5T-28 CLERMONT FL 34711 CITY-S1- 7P
TmE ceco - ‘T Detete e o [ Change [ Addition
NAME DROPKIN, PHILIP NAME
STREET ADDRESS | 265 BROADWAY STREET ADDRESS
CITY-$T- 2P MONTICELLO NY 12701 GITY-ST-2IP
TITLE D 1 Dalete TME (O change [ Addition
N REIFF, FRAN NANE
STREET ADDRESS | 1118 GROVE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE D [ Deleta TIRE Ochange [ Addition
NAME MAYHOOK, MARK NAME
STREET ADDRESS | 1241 N.W. 95TH AVENUE STREET ACDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
TITLE D O Delete TLE O crange [ Addition
NAME TURNER, TRACY S NAE
streer AD0AESS | 300 N, GREENE ST. SUITE 2100 1ST UNIO STAEET ADDRESS
crv-st-20 | GREENSBORO NC 2742 ).w\\ omy-S1-2°

13. | hereby certify that the informati
indicated on this report or suppler

suprtlied with this iling’ does nat qullify for the exemption stated in Section 119.07?{3)0), Florida Statutes. | further certify that the information
ntallreport is true and accurate and that my signature shall have the same legal e

ect as it made under oath; that | am an officer or director

of the corporation or the receiver or Rusge empowed to execute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi afldress, wi

SIGNATURE:

IIJolherrll EIRO§

SIGNATURE AyD

Daytime Phane #

T v




