FILED :
2003 FOR PROFIT CORPORATION ]
L ] -
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT # J58096 T Secretar Y of State :
1. Entity Name 02-24-2003 90196 015 ***158.75
PARRAMORE'S CAMP, INC.
Principal Place of Business Maiiing Address
1675 S MOON ROAD 1675 § MOON ROAD
ASTOR FL 32102 ASTOR FL 32102 .
2. Principal Place of Business 3. Mailing Address | ‘"”Il Im I"” ’I“‘ III‘I lml ml ”m Iml Il'” I'm I'I” M” m‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State -, City & State 4, FEI Number Applied For
' 59-2781877 Not Applicable
y " ; —
Zp Country Zip Country 5. Certificate of Status Desired ﬂ ‘$8'75 A.dd't'onal
DV IR S S] I = = .- .Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Narme
CUNNINGHAM, HE\."A D A Street Address (P.O. Box Number is Not Acceptable)
1675 S MOON RD
ASTOR FL 32102
4 ‘ City , Zip Code -
- . . - FL
8. The above na {ty submits this statemgnt fof the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Je  the obligatichs of regigtered mﬁt. : ) : C
. Jiof
SIGNATURE > {m | zu_:('o/ Aflofo3
Signatule, typed or printed name of registered #fjent and title if applicabla. [NQTE: Registersd Agent signature required when re:nstating) . BDATE
FILE NOWIl! FEE IS $150.00 , ) ) .
Afer by 1, 2000 Fao wil be 555000 e o 3500 M e
Make Check Payable to Florida Department of State ' g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Deiete TITLE [ Change [ Addition | &
NAME CUNNINGHAM, LORI E NAME S
sTReeT aDRESS | 1675 S MOON ROAD STREET ADDRESS 3.
CITY-57- 2P ASTOR FL 32102 CITY-ST-7IP o
I
TITLE TD [ pelete TITLE T change [ Adaition 5
NAME CUNNINGHAM, REVA D NAME T
STREET A0DRESS | 1675 S MOON RD STREET ADDRESS
|Lcr-srae | ASTOR FL 32102 .. _ S immy e s JCTY-STZP P - . .
TITLE S [ peteta TITLE [ Change  [J Addition
NAME CUNNINGHAM, LORI F NAME
STREET ADDRESS | 1675 S MOON RD STREET ADDRESS
carv-st-z¢ | ASTOR FL 32102 CITY-ST-21P ‘
TLE [ pelete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE [3 Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o
e O Delete TME [JChanga - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP » CITY-§T-2IP
12. | hereby certify tha'!:i'the information supplied with this flling doesnot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyfate 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 teesmsg or trustee empowergeHe exglute this report as required by Chapter 807, Florida Sjatutes; and that ghy name appears in Biock 10 or Block 171 i
changed, or on an attal mlent wkh an address, WI he ke empowered. R EUﬂ . UNAI VG s
L K .
SIGNATURE: 5 28 IIG-9237)
Daytima Phong #




