FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

JGLR/NN |

DOCUMENT # P17822 Secretary of State
1. Entity Name 01-16-2003 90096 050 ***150.00 =
PARARA SERVICES, INC.
Principal Place of Business Malling Address -
230 N. WOODLAND BLVD. 230 N. WOODLAND BLVD.
SUITE 3054 SUITE 3054
DELAND FL 32720 DELAND FL 32720
F ; | (M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
: . CHECK HERE IF MAKING CHANGES
Suite 305 Suite 305 H
City & Stale : City & State 4. FEI Number Applied For
58 1762446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
—~—— o —B.-Name and Address.of. Current Begialered Agent ) 7..Name.and Address.of- New.Registored-Agent _—
Name
CT CPRPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°S. PINE ISLAND ROAD
PLANTATION FL 33324
] 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Ragislered Agant signatute required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Fi n
After May 1,2003 Fee will be $550.00 st Fund Cornton "+ D1 iy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete TME PTD X Change [ Addition g
£ o
::F:lﬂ ADDRESS :{#]RSVMQ?I’I'I?\?EPH . :::;T ADDRESS Hardman r JOS eph E. 5
230 N, Woodland Blvd., Suite 305 3
orv-st-ze | DELAND FL o5  |Deland, FL 32720 &
TIMLE vSD O pelete TITLE [JGhange  [J Addition 5
NE MOORE, CHARLES NAME
STREET ADDRESS | 8601 DUNWOODY PL 448 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZiP
TiTLE . ' O Gelete T [CChange [ Addtion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE (7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-81-2ip CITY-57-2IP
TITLE 7 Detele TE (Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reciuired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
qi' ,;F“m TN A A 4 h T
SIGNATURE: ¢ SIGRA

SIGNATLRE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone ¥

e Ne T el Do £ Hacdmon  V /-1(—03 /76’4—7?&65651' [




