2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17295 (% FILED
1. Entity Name [/ Jun 07, 2000 8:00 am
PARALLEL CONCEPTS INC. Co Secretary of State

06-07-2000 90428 033 ***150.00

Principal Place of Business Mailing Address

16@9 Timocuan Way 175 Shady Lane
Oviedo, FL 32765
Suite 1l4

Longwood, FL 32750

2. Principal Place of Business . 3. Mailing Address UO 0 5 74 G?

Suite, Apl. #, elc. - Suite, Aqt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
e 59-2681877 Not Applicable
Zi Count Zi Count "
P ouniry P ouniry 5. Cgrtificaie of Status Desired O $8'75 Additional

Fee Required

6. Name and Address _o_f_Current'Régiétered Agent 7. Name and Address of New Registered Agent

e e e A e [

%;?wgﬁzg)’r E:;—lgh M Street Address (P.O. Box Number is Not Acceptable)

Oviedo, FL 32765

City . FL Zip Code

Y
BfThe above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

SiANATURE

Signature, lypad or printed name of registered ageni and irle if applicable (NOTE: Registered Agenl signature raguired when reinstating) ' DATE

10. Election Campaign Finz;ncing

$5.00 M;y Ber

9 This Corporation s ligible 1T Satsiy 15 Inangibie

Tax filing requirement and elects to da so. Trust Fund Conlribution. O Added to Fees
{See criteria on back) O t

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE ) [ Change [ Addition
:xzﬂ ADDRESS Crawford, Sally :?:;T ADDRESS

S 175 Shady Lane - Y5126

Oviedo;, FL 32765

TINLE D O Delete TITLE O change [ Addition
NAME C;awford, Keith M. NAME

STREETADDRESS { 17 5 Shady Lane STREET ADDRESS

CITY-ST-I\P OV i edo , FL 3 2 7 6 5 ) CITY-ST-2IF

TLE D. O pelete e [ Change  [[] Aadition
e WHeinbel,—George——r— —om— —no - QMME. | e meen e e
SRETADORESS | 462 Timberwdod Trail STREET ADDRESS

CTY-ST-2P Oviedo, FL. 32765 ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-$T-2P

TiTLE O peleta THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TITLE O pelete TILE [ Change ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 f
changed, or on an attgchment with an address, with all other fike empowered.

d S CrawSords /a loo Uo- 366-2771

OF SIGNING OFFICER OR DIR@TOR Date Daytime Phone #

SIGNATURE:!

SIGNATURE AND TYPED OR PRINTED

CR2E034 (9/99)



