‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

1. Entity Name 05-02-2003 50264 040 ***150.00
PARC RECORDS, INC.
Principal Place of Business Mailing Address
1101 NORTH LAKE DESTINY RD.. STE. 450 1101 NORTH LAKE DESTINY RD.. STE. 450
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address I ‘"m’ I”I I“" n”l I”“ ’ll” "” lml Iml I‘l“ m” m” lll” ’Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2624587 Not Applicable
i t Zi Count iti
“o Country i ounity . Certiicate of Status Desired ~ [] 98- Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG’ PATRICK J Street Address (P.O. Box Number is Not Acceptable)
513 SPRING CLUB CR.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and lille it applicatle. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD O petete TITLE [) change [ Adcttion
NAME ARMSTRONG, PATRICK J NAME
sTaeer aD0RESS | 513 SPRING CLUB DR. STREET ADDRESS
orv-sr-ze | ALTAMONTE SPRINGS FL GATY-§T-21P
TITLE [ pelate TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ belets TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2IP
TITLE [ petete TITLE (JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the infp supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report gf supplementatsgpalg true and accusm and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefreceiver or truste 3 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an =] ) .
/ | o
X 4/80/03 o7-660-
SIGNATURE T AP H).D B8O/03 Ho7-660 -/656S
sidnafURE AND T‘!PE?bH PBHNEED RAME OF SIGNING OFFICER O DIRECTOR Dafe Daytime Phone #

5

»

CR2E034 (10/02)



