2001 UNIFORM BUSINESS REPORT (fmn) FILED

DOCUMENT # PO0000032914 Apr 16,2001 8:00 am
1. Eniy Narre | ecretary of State
v AARON PAHHISH’ INC. 04-16-2001 90041 015 ***150.00
: Principal Place of Business Mailing Address
3848 'LATE MORNING CIR. 3648 LATE MORNING CIR.
KISSIMMEE FL 34744 ' KISSIMMEE FL 34744
Feemmm e _ I
ot? Joracy Lo |
Slite, Apt. # /5. / Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4, F_E_LNumber Applied For
é"f Croceo OG- BL2D F50 Not Applicable
:Zipz ¢ 76? Country Zip Country | 5. Certificate of Status Desired O §989.g35q :;:l:‘;tional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfﬁnmEAﬁggmiN G CIR. Street Add/reés’(P. éox szber is Mot A;ceptaale)
KISSIMMEE FL 34744 : /4 7
87T Lol  FL FL | ZA7.5

) 7 ;
8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE X

Signature, typed or printed name of rWenl and titla if applicable. {NOTE: Reglstared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE M}Change [ Addtion
NAME PARRISH, AARON HAME .
sTReeT aDORESS | 3648 LATE MORNING CIR. SIREET ADDRESS | /' &/ 7 ﬂ"“"b
oiv-sT-¢ | KISSIMMEE FL 34744 avste | S VA Led) L BETET
TMLE O telete e r Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O veleta TITLE : (Jchange 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-57-7P
TALE ' O Delete ME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-5T-2IP
TITLE (3 Delete M ' [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TImE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z/P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerify that the information
indicated on this repen or supplemental repart 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

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

SIGNATURE: X ﬁﬁfﬂ
SIGNA’ AND TYPED OR pmm;_gmﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]

CR2E034 (10/00)



