2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39058 Apr 05,2000 8:00 am
PARAMOUNT HOLDINGS, INCORPORATED ecretary of State
04-05-2000 90071 002 ***150.00
Principal Place of Business Mailing Address
505 BIANCA CT. P.O. BOX 151300
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327151300 U - = -
s S IR REERERRRAARANIR
Suite, Apt. #, etc. Suite, Apt. #, sfc, DO NOT WRITE IN THIS SPACE
1 City & Stale City & State 4. FEI Number Applied For
59—243?960 Not Applicable
Zie Country Zip Country i 5. Certificate of Status Desired ] ?g'ggqlﬁ?eﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
WINJUM, ORREN J . Streel Address (P.C. Box Number is Not Acceptable)
505 BIANCA CT.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and 1tle f applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corparation is eligible to 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. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) cd Make Checl Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PM [ pelste TME (1 Ghange [ Addition
NAME WINJUM, ORREN J NAME
sTET sooress | 506 BIANCA CT. STREET ADDRESS
¢Imy-$T-2P ALTAMONTE SPRINGS FL CITY-S7-2IP
TE v 1 pelate TWLE Clchange ] Addition
NAME ROWE, PHYLLIS R NAME
streef anoress | 505 BIANCA CT. STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS FL bnestap . :
TMLe [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE [ pelete HILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
e ’ " T3 Delets TITLE ) - [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
Cry-ST-2IP CITY-ST-21P
TlLE O petete TITLE ) : [JChange  (J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY -ST-DP VY -ST-71P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trug¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
wered to execute this report as required oy Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith ali other like empcwered.

e Ot L WNdum 4300 4973375000

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

of the carporation or the receivepgr trustee emp
changed, or on an attachment an address,

SIGNATURE: Y

~ GHGHATURE ANDC?GD OF P




