FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K64535 ecretary of State

1. Entity Name 04-28-2003 21370 001 ***150.00

PARAMOUNT REALTY. INC.

Principal Place of Business Mailing Address

G/O 215 NORTH EOLA DRIVE C/0O 215 NORTH ECLA DRIVE

ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address |‘l“ll"l’"m“lmml”[ll] ”ll ml“'l” I‘m m“ |I||I Ilm lm
Suite, Apt. #, etc. Suite, Apt. #, elo. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2935968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ees,;gfq.ﬁ?:;"mal
F=——= "~~~ §,"Name and"'Addfess of Current Registered Agent~ =~~~ ~~ - T 7= "7.'Name and'Address of New Registered Agent

kS

Name

RINKA ESQ, PATRICK K

215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ FL 32801

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent

LN

SIGNATURE _ .
. , » Signature, typed of printed name of registerad agent and ttle if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00
o - 9. Electi ign Financi
Aty 1,200 o wi b $55000 Becker Cormep Toncos - $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DPT . ‘ [ petete TITLE [Ochange [ Addition
NAME DICKINSON, MARK C. . \AME
smeeraonress | 1266 FURANCE BROOK PKWY STREET ADORESS
cv-sr-ze | QUINCY MA CITY-ST-7P
THLE s N 1 Delete MLE T change [ Addition
HAME BJORK, MARGIE T- NAME
srreeT Aporess | 1266 FURNACE BROOK PKWY STREET ADDRESS
crv-st-zr | QUINCY MA CITY-ST-21p
TITLE ’ ST EEE e e S T T T TME T et e e e e [TChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TMLE [ Detete TILE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ( address, with all cther |
siaNaTuRE: _* SIZRABIBERTC/E] A& 4—&%@ Ol 91955~

SIGNATURE AND TYPI pnm €D NAME OF SIGNING OFFIGER OR omEfmn o Dayiime Phona #

VLOLLWA)

ad

Nl

CR2E034 (10/02)



