2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25658

1. Entity Name

PARMENTER REALTY & INVESTMENT COMPANY

Principal Piace of Business

501 BRICKELL KEY DR.

509
MIAM! FL 33131
us

Mailing Address

501 BRICKELL KEY DR.
509

MIAMI FL 33131-2608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
N0 HAY ~L AM 8: 27

SECRETARY OF STATE
TALLLARSSEE FLORIDA

AR

City & Stare City & State a. FEi Number Agplied For
65'0161404 Not Applicable
_ t . . "
ip Country Zip ouniry 5. Certificate of Status Desired 38.75 Addiional

Fesa Required

SIGNATURE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
. codlia e Wetdices  Jv .
—PARMENTEF i' DARRYC W Street Address (P.O. Box Number is Not Acceptable) v
501 BRICKELL KEY DRIVE
509
MIAMI FL 33131 o FL [Zrc
{ \
8. The above named eftffy submits this statem&rt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J_L,_——Ul H.W\Hlammf\v 4-’3‘\l‘00

Signature, typed or printed nama of ragistered agent end tite If applicable {NOTE: Regislered Agent signatura required when reinstating) DATE

-

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS O petete TITLE [ change [ Addition
NAME PARMENTER, DARRYL W. NAME
stReeT aDoRESS | 501 BRICKELL KEY DRIVE, #509 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE VP ] Delete TILE O change [ Addition
NAMIE WEISS, ANDREW R NAME
street aooress | 501 BRICKELL KEY DR STAEET ADDRESS 40003260594 ——71
CITY-ST-7IP MIAMI FL 33131 CiTY-ST-2IP —GSE! I 9.‘":]0""']1 1 29""8[] I
TITLE O Deete TITLE FEEL (A0 0 WL . addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST- 2P
TLE [ Detete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217
TME [ Daleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-2IP
THLE [ Delet2 TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IF | R -

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Fiorida 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 effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an ag -
SIGNATURE: ____-~ \ }M( ! 0O 30551376-7571)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

0195768

DO NOT WRITE IN THIS SPACE ﬂ}”ﬁg * ]

- CR2E034 (9/99)}



