2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4¢g 295

1. Entity Name

(s

PAFRIEND WUSERS GRoup, Trc.,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90036 036 ****6] .25

Principal Place of Business

11533 Be+h Ave p
Sepunecle | Fo 33772

Mailing Address

%% Konaid FPalmer
15733 BL+h Aue A)
Seminole. ,FL 33772

2 Prisggipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

DO NOT WRITE IN THIS SFPACE

City & State City & State 4, FE! Number Applied For
59-3098233i Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

Ve Ronald, Co\me—

Street Adjjrﬁsbwg. g'ox N§12Sr iﬁgt Accaﬂa@j{ A)

Cit
v 5 Lriano\e

Zip Cede

FL | 733772

8. The atove named entity submits this statement for the purpose of changingts registered office or registered agent, or both. in the state of Florida.

Slgniure, typed or printed name of registered agenl and title If applicable

{NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time "D/'P OJ Delete TITLE [ Change [ Addition
NAME Ronald ¢ \ NAME
swermoness | o2 B R ooy °- Ao STREET ADORESS
CITY-ST-2IF Seminole.  FL 337 73\ CITY-5T-2IP
TILE 'qN " ) Delete TITLE (3 Change  [] Acdition
NAME Rowardd T Swm. {_,\,La NAME
STREETADORESS | 2 34 60 &, Drurd R t ot s~ STREET ADDRESS
CITY-ST-20P clearwa e ,FL  3376Y CITY-ST-2IP
TITLE . #] - — — o _[Detete-- I 111 TS . — [ Change __ [ Addition,
NAME ohn | vowtman NAME
STREETADDRESS | | 5 o v 4D +h 5. ,\) STREET ADBRESS
CITY-ST-2IP St Petershu rf-_:_ LL— EX-Yy NP CITY-ST-2P
TiTE D/)s O Delete TITLE ChcCrange ) Addition
NAME ‘Bubm—.a“ i 2m \ \“ NAME
STREETADDRESS | 11559 W ood b.. rel, "B}Ud STAEET ADDRESS
CITy-$T-20P Semainole FL- ;g 292 CITY-ST-2P
TITLE D [ Delete TIFLE [T change [ Addition
HAME i L \aeom ’Buu-\oco HAME
smetahess | |50 Galf Blud W Y 7o STREET ADDRESS
CITY-$7-21P O \eavwater L FC 33767 CiTY-5T-2IP
TILE D J Delete TITLE [ change [ Addition
NAME Ann P.Q_:LLI-$O“ NAME
sheEaRESs | G2 3L T2wl LI STREET ADDPESS
cy-sT-20 St Petecsburg FC 3 3709 CITY-57-2P

12. 1 hereby cerlify that the information supphéd with this filing does not qualify for the exernption 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 signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ teces Uomnl.  Barbaca Temqun

‘/// @o

(727) 2979523

SIGNATURE AND TYPED OR PRlNTﬂ) NAME OF SIGNING OFFICER OR DIRECTOR

Dat

Dayuime Phone #

CR2E037 (9/99)



