FILED

2001 UNIFORM BUSINESS REPORT (UBR) MSay 1?, 2001f gt0? am
' ecretary of State
Pgitych‘l;jmyENT # POOOOOOO(p ‘\(p \/ ¢ F . 05-15-2001 90177 021 ***150.00
Parley Bevelcpment Tnc .
Principal Piace of Business Mailing Address

227 N . Fernereel Ave

Ortando, FL 38%03 TR
: A0067179

2. Principal Piace of Business 3. Mailing Address .
227 N. eraceeed. Ael 327 N erncrect A _
Suile, Apt. #, elc. . Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
O larde , CL 23803 | Orlondo, FL 29%03
- Chy & Sate ' 1 Cityastate 4. FE| Number Applied For
SH-3cIg02 | Not Applicable
Zip Country Zip lj""”“'y ; i $8.75 addttional
u ig X , 5. Certificate of Status Desired O Fee Required
6. Name and Address aof Current Registered Agent T 7. Name and Address of New Reglstered Agent

] Trorpt QQ(LQ_Y | e
337 N. Rraureok Ave.
Orionrdes , FL 32803

Street Address (F.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity sut?xb'» statement for the purpose of changing its regisiered office or registered aﬁent of both, i the State of Florida. -

SIGNATURE / : L o
Sgnates. tyed o prntac nyl of tegistared agent ana tig ) (NGTE: Registeryd Agent cigristre rogirsd when rainataiing) DATE
9, This corporation is eligible 10 satisfy its Intangible 10, Etestion Camosi , .
N ¥ X 5 paign Financing $5.00 MayBe
Tax fing requirement and elects 10 da o Trust Fund Contribution, M| Added to Fees
{See criteriz on back) z akg'Cheg) z I tal
11, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e f Presidand [T Desete TME O Cange [ addition | S
NAME L Trorpe Earle HAME z
SRETARES | 2377 (N Eernueer AVE STREET ADORESS b
- 5128 O lardo, £C 3932 omv-s1-2¢ 2
TE vice Presidont O D TmE _ (3 Crange [ Addition g
M truberd Ear (if RAME. .
sremaomess | D37 N R rnwree- Ave. STREET ADORESS
oY ST-20 Orlorcle , FC 308073 - ot
mE - - - Choees . gme | . [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§T-3P CrY-ST. 2P
THE 7 Detete ILE [ Change T Addition
KAE NAME
STREET ADIAESS . STREET ADORESS
CITY-57. 21 CY-5T. 20
TRE O Detets THE Cchange {7 Adattion
HAE NAME
STREET ADORESS STREET ADORESS
Y-St 2P CITY-51-1p .
TE [ Detete " TME [ Ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-t 29 - CirY-$1. 2P

13. i hereby certilrz‘mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cenify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect ae if made unde? oath; that | am an officer of ditecior
of the corporation of tha recaives or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmant nﬁWraw. with all other like empowered.

SIGNATURE: /

SIGNATURE AND Wﬁn GR PRINTED MAME ? S5iGNING OFFICER DR DIRECI0R et




