- -2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 42392

THE PARMENTER COMPANY, NORTH AMERICAN, INC.

Principal Place of Business

2001 S. BAYSHORE DR
700

MIAM) FL 33133

us

Mailing Address
2601 S. BAYSHORE DR

00
MIAMI FL 33139
us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AY 6025020

02APR 15 a411: 24

SECHETARY OF STATE
TALLAHASSEE. FLORIDS

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65 0 Applied For
171368 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2601 S. BAYSHORE DR.
SUITE 700
MIAMI FL 33133 /-\ A

Bose e V. WELSS

olr S

S%Address (P.O., BE Nimbf% Acglab&)el U_‘:

SULTE.

700

City H‘ A_M"

FL

31229

8. The above nameq entiffsubnfit

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-4-09-

Signature, typed or printad name of ragistsred agent and lile if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangibfe
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE PTS [ pelete TILE [Jchange [ Addition 'é

NAME PARMENTER, DARRYL W NAME &

street aporess | 2601 S. BAYSHORE DR. #700 STREET ADDRESS §

CITY-5T-21P MIAMI FL 33133 CITY-ST-2IP i
—— £

TITLE [ Delete TITLE [JChange [ Addition | G

e e 20000S3S2292——5

STREET ADDRESS STREET ADDRESS ={mem vem - -4 /26 02--01 QoE--01 g

CITY-8T-2IP CITY-STo 3P » ARG S0 sER1SE, 75

TILE [ Delete me  U]TTTY Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-8T-ZP

TNLE = Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z7IP

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE [ Dalete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing tdaes 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. !

5\?;& '(‘)L 20{1{57‘] A=

Bate Daytime Phona #



