2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT #

e PO0000111343 Secretary of State

PARC, INC. 07-10-2001 90117 048 ***550.00

Principal Place of Business Mailing Address

1744 S0UTH OCEAN BLVD 1744 SOUTH QCEAN BLVD

PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business . . 3. Malling Address ”II"I" m Ilm "m Ilm II'" "m Hm”m ”"I mu I’I" m‘ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE Number Applied Far

' : Mol Applicable
&P Country Zie Country 5. Certificate of Status Desired (] $875 A.dditional
Fee Required

PR S Py

=7. Name and Address of New Registered Agent— 2= = - -~

§- Name and Address of Current Registered Agent
s Narme

VMDES—FAUD CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE SUITE 500E

Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation Is eligible lo satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing rfequxrement and elects to do so. After September 12, 2001 Fee wi_ll be $750.00 Truet Fund Contribution. O Add-ed © Fe’;S
(See criteria on back} [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Pc&de.&'r’ 3 Delete TLE O change  [J Addition
NAME Pruc W . Show) e D NAME
STREET ADDRESS | |~y wpf DOHN O, L-.b{ STREET ADDRESS
I = T GQ_M F 22494%0 CITY-ST-21P
TLE R 7= S 1 Delete TILE ‘ I change [} Addition
HAME CACNTTYILA R, 6 RocJL) NAME
streer aoness | VY ekt SeeSRA- Ocom B W‘-‘Q.. STREET ADDRESS
T -5T- 2P ?«,ﬂu—; Bea..l/o\ a %'34’5'-0 CITY-ST-ZIP
STILESen o~ i e =2 [] Dele[e ~TilEsr = mddlosm = = T e P - {1 Change [=3-nddition <
NAME NAME
STREET ADORESS STREET ADDRESS . ~
CITY-ST-2P CITY-5T-2IP )
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
THLE . 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplore eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 pdfered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blocik 11 or Block 12 it
affother like empoweres.

changed, or on an atta i A ‘ ith,

Dayhmhcna #

AV 6202800

CR2E034 (5/01)



