2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K64535 Apr 25, 2001 8:00 am
T, Eniy Name ecretary of State
PARAMOUNT REALTY, INC.
04-25-2001 90169 016 ***150.00
Principal Place of Business Mailing Address
C/O 215 NORTH EOLA DRIVE C/0 215 NORTH EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801 I XS00Je
2, Principal Place of Business 3. Mailing Address H““mlll “m |< I I"l “ HI‘IHI I” | |“ ||| lmn I’lh ||I" ‘I“
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2935968 Applied For
Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRANCIS, THOMAS E. :
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatle (NCTE: Registerad Agent signature required whe reinstating) CATE
t 2
9. This corporation is eligible to satisfy its Intangiile FILE NOW!!! FEK IS $150.00 .~ X o
Tax filing requirement and slects 10 do so. @/ After MAY 1, 2001 Fegm'ﬂ?mﬂ fo. Elriﬁzn%agf;i?gﬁgs e O fdsd-eocgo'\g:);sa ¢
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [J Change [ Addition
NAME DICKINSON, MARK C. NAME
streeT anoress | 1266 FURANCE BROOK PKWY STREET ADDRESS
CITY-ST-7iP QUINCY MA {rY-s1-zp
TE 5 O Delete i . Ol crange [ Addilion
NAME BJORK, MARGIE T NAME '
streeT aposess | 1266 FURNACE BROOK PKWY STREET ADDRESS
CITY-8T-2IP QUINCY MA CITY-5T-21P
TITLE [ Delete YITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-ST-7IP
TIME [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE T Delete TITLE [3 Change [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath: that | am an officer or director
of the corporation or the rec trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an attach an address, with all other like gmpowered
/;—fﬂu» 4/; 0/ L7 IP0AF5E

SIGNATURE AN YPED DAR@ED NA&OFSﬂ l}ﬁ ﬁFl(ﬂ% W&R Bale Daytime Phore #

SIGNATURE:

CR2E034 (10/00)



