2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— 0
[ ]
DOCUMENT # P00000066943 Apr 26, 2001 8:00 am
t. Enuly Name ecretary of State
PARAMOUNT COMMUNITY SERVICES, INC.
04-26-2001 90323 025 ***150.00
Principal Place of Business Mailing Address
§985 SE 108TH ST. 6985 SE 108TH ST.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, gtc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o~ Applied Faor
{‘,\ [7 3‘ (\ é; (‘% A CV / Mot Applicable
Zi Countr 7 Countr w5
P y P y 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINNIE, GREGORY K
8085 SE 108TH ST treet Address (P.O. Box Number is Not Acceptabla)
BELLEVIEW FL 34420
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.
SIGNATURE
Sgnature, lyped or prnted name of registered agent and title 1 apylicanle (MOTE: Registered Agant signallee reosed when renstat ~g3 OATE
9. This corporation is eligible to satisfy its Intangibie - - .
0. Election Campat
Tax filing requirement and elects to do sa 10- Election Gampagn Financing $5.00 way Be
) Trust Fund Centributicn 7 Added to Fees
{See criteria on back) [
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TTLE [ change [ Addition
e FINNIE, GREGORY K i
steetaoorsss | P, 0. BOX 17686 STREZT ADDRESS
£ITY-ST-21P BELLEVIEW FL 34421 CITY-57-21P
TITLE D ] Detste TiTLE (] Change  {"] Addition
NAME FlNNlE, SHEILA NAME
staeer anokess | P. 0. BOX 1766 STREET ADDRESS
CITY-51-2P BELLEVIEW FL 34421 CITY-ST-7P
THLE 3 Deleta s [ Change [T} Additicn
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-21P CITY-57- 1P
TITLE O Delete TiTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Gy -ST-71e
TITLE 1 Delete TILE {1 Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | furthor cortify 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 execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all gther like empowerad,
;&

or e
A i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylire Phone i

VIROIOL

CR2EQ34 (10/00)



