2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77065

1. Entity Name

PARCATOL, INC.

Principal Place of Business

1770 ALLENS GREEK OR.
P O BOX 5283
CLEARWATER FL 34518

Mailing Address

177G ALLENS CREEK DR.
P O BOX 5283
CLEARWATER FL 33758-5283

2. Principal Place of Busine.ss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I ma,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90082 006 ***150.00

R REDIEALT

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4, FEI Number Applied For
. - [P _ 59—2361273 Not Applicable |
Zip Gountry Zp Country 5. Certificate of Status Desired O 5875 ﬁ_\dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, HA. Street Address (P.O. Box Number is Not Acceptable)
1770 ALLENS CREEK DR.
CLEARWATER FL 34624
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
" SIGNATURE
Signatura, typad of printed name of ragistersd agent and tite f applicable (NOTE: Registered Agent signature required whan reinstating} DATE
. . . [T . . . ”
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e p I Delete TMLE O Change £ Acdition | &
NAME CARROLL, HERBERT A NAME =
STREET ADDRESS | {770 ALLENS CREEK DR. STREET ADDRESS a
orv-sT2P | CLEARWATER FL 34624 Ginv-S-2i &
TITLE ST O Delete ILE [ Changs™  [] Addition &
NAME CARROLL, BARBARA A NAME
STREETADDRESS | 2623 SEVILLE BLVD #304 STREET ADDRESS

_omestzl .| CLEARWATER FL-34624- CITY-ST-21P _ e A T -
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
fITLE [ Deiete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP
TMLE ™ peiete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP

indicated on this repoart or suppl
of the corporation or the raceiyer or,
changed, or on an attach wi

e

SIGNATURE/:/H

Daytime Phene #




