2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # N97000000589 | ecretary of State

PARC SUPPORT SERVICES. INC. 04-02-2002 90044 037 ****70.00
.
Principal Place of Business Mailing Address
3190 TYRONE BLVD. NORTH 3190 TYRONE BLVD. NORTH
" ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3438574 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 'm ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent .. ... __— |- —-———7.-Name and_Address of New.Registered. Agent— = oo on —}
Name
THOMAS, CURTIS D . Street Address (P.Q. Box Number is Not Acceptable)
3190 TYRONE BLYD. NORTH
ST PETERSBURG FL 33710 :
City FL Zip Code

8. The above nafned-eéntitii submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE _2.

S.'?‘."‘“‘:ff- t_y_p.e.d of printed ?am? of{egistered agent and titla if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
) : " 9. Election Campaign Financing $5.00 may B Make Check Payable to
F?LE NOW: FEE IS $61.26 Trust Fund Centribution, Added to F:!;s ¢ Department ofyState
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D- O pelete TILE P ' : [ change  [XJ Addition
MAME CLIFTON, MEL NAME ; .
smEET,-;iDREss 7364 WATERSILK DRIVE ‘ STREET ADDRESS g?gga;’ rggztj];?_v];'
CI-ST2P [PINELLAS PARK FL 33782 or-sr2 | 3t7 petershurg, FL _33743-7799
TILE D . . O Detete T . O change [ Addtion
NAME STROSS, JOHN NAME
STREET ADDRESS | 430 PARK STREET SOUTH | STREET ADDAESS
omv-s1-2F = | ST PETERSBURG FL 33710 - Coo - cH OTY-ST-IP - | vt e : R e
TiTLE o . . O Delets TimE O change [ Addition
NAME MEDLEY, MARTY ' : NAME -
STREET ADDRESS | 4300 45 STREET SOUTH ’ STREET ADDRESS
arv-s1-2¢ | 8T PETERSBURG FL 33712 cmy-ST-2 .
TILE D ' O elste | Time . [cChange [ Addtion
NAME PILKINGTON, DAVE NAME
staeer ADoress | 19701 BELCHER RD, STE. 104 STREET ADDRESS
CITY-ST-ZIP LARGO FL 336843 CITY-ST-2IF
TILE D [ petete TILE {J Change  [] Addition
NAME CARR, SKIP | tAME
STREET ADDRESS | 8518 4 STREET NORTH ’ | STREET ADDRESS
orv-stze | ST PETERSBURG FL 33702 CITY-S7-2°
TITLE D (& Delete TITLE ) Change [ Addition
NAME GADDY, RODNEY NAME '
sTreeT aporEss | ONE PROGRESS PLACE, SUITE 1500 STREET ADDRESS
ITY-ST-2IP ST PETERSBURG FL 33701 j cm-srzp

12. | 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation of the recelver or truste wered 1& execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all gk like empowered.

 REQUIRED 2 fekos 221385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtima Phone #

j

l

CR2E037 (9/01)



