2000 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT #
DOCUR P92000010339 Apr 19,2000 8:00 am
PARAMOUNT FINANCIAL INCORPORATED ecretary of State
04-19-2000 90088 035 ***150.00
Principal Place of Business Mailing Address
80t N DOUGLAS AVE 80t N DOUGLAS AVE
STE 100 §TE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327145206
us us
= P s U A O
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 58-3156491 Not Applicable
ap Country Zlp Country 5. Certificate of Status Oesired O $8.75 additional
- ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOPE! STEVEN K Strast Address (P.O. Box Number is Not Acceptable)
218 SHADY QAKX CIRCLE
LAKE MARY FL 32748
City FL Zip Code

8. The above named entity submils 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. (NOTE' Registered Agent signature required when ranstaung) DATE

9. This corporation is eligible to salisy its Intangible . FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D [ petets TITLE [ Change [ Addition | -
NAME HOPE, STEVEN NAVE -
sTReeT ADDRESS | 218 SHADY OAK CIRCLE STREET ADDRESS .
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-2IF ';
TITLE O Delete TITLE vl [ change  GAAddition |t
NAVE NAME Binﬁ f S «w R
STREET ADDRESS STREET ADDRESS | 1O Hidde~ Pinctrine
CITY-S7- 2P 7 . Qo | Apopka, P 32012 o
TIME O pelete THLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustge empowsred to exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all othegfke empowered.

SIGNATURE: HEo Y-(Y-00  Y1-862-3700

NAME-OF-STGHING OFFICER OR DIRECTOR Dale Daytme Phone #

g P AV I
GNATURE AND TYPED OR PRINTED




