2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64535 FILED
1. Entity Name Feb 28, 2000 8:00 am
PARAMOUNT REALTY, INC. Secretary of State
02-28-2000 90022 033 ***150.00
Principal Place of Business Mailing Address
C/O 215 NORTH EOLA DRIVE C/0 215 NORTH EOLA DRIVE
ORLANDO FL 32801 QORLANDO FL 32804
> P > AT T TR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—2935968 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
I . o R R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FRANCIS, THOMAS E. Streel Address (P.C. Box Number is Not Acceptable)
215 NORTH EOQLA DRIVE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m
9. 12;sf;izrp?;ﬂtlti::;;:eenllgal:::J s;an?fydns Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requt ecislto doso. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Msake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [T pelete TITLE [ Change [ Addition

NAME " DICKINSON, MARK C. HAME

STREET ADDRESS 1266 FURANCE BROOK PKWY STREET ADDRESS

CITY-ST-21P QU|NCY MA CITY-ST-7IP

TITLE S [ Delete TILE [ change [ Addition

NAME BJORK, MARGIE T NavE

STREET ADDRESS 1266 FURNACE BROOK PKWY STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP
Pty ST ,0U|NQLMA — R e e = — R . .
LR T s, e e R R T L - et e G —— ] Attt [

NAME NAME

STREET AGDRESS STREET ADDRESS

cmf ST.ZLP : CITY-ST-2IP
o TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE [ Delete Foome O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 1 Delete TITLE O cnange [ Addition
| NAME ! NAME

STREET ADDRESS "~ STREET ADDRESS

CITY-5T-2I° . CIY-8T-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aryeport is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 10 execute this 1 Q as required by ChaptesnB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S J//‘f/‘?/‘? CI7-7720 - /555

T pate Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supp
of the corporation or the rec
changed, or on an attach

SIGNATURE

\ SIGN#UHMND TEE[t’OH PHH'EECT{Q O 5I NIIW(; OFFI;:ER CR DIRECTOR

CR2E034 (9/99)



