2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014830 Apr 12,2000 8:00 am
THE PAR SYSTEMS GROUP, INC. ecretary of State
04-12-2000 90035 048 ***150.00
Principal Place of Business Mailing Address
1100 CLEVELAND ST 1100 CLEVELAND ST
SUITE 1403 SUITE 1403
CLEARWATER FL 33755-4806 CLEARWATER FL 33755-4806
us us ’
TR RS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-3167236 Not Applicable
zip Couniry - Zip Country 5. Certficate of Status Desied - []  $8:79 Additional
‘Fee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL' WALLAQE F ' Street Address (P.O. Box Number is Not Acceplable)
1207 N SATURN AVE
CLEARWATER FL 33755
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.

CR2E024 (9/99)

SIGNATURE
Signalure, typed of printed name of registerad agent and 1ile if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
o oo s oty c s || FLENOWI FEE IS 18000 [ 1. cosioncompapnrrns _ $5.00 w0
= ’ . Trust Fund Contribution. 0 Addad ta Faes
{Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE Clchange [ Addition
HAME RUSSELL, WALLACE F NAME
sTReET ADDRESS | 3207 SATURN AVE N STREET ADDRESS
CITY-ST-7iP CLEARWATER FL CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P B .. — _Qom-stae S . = e - e
TIE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE : O Gelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE O Delete TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TME O pelate TIMLE [Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / CITY-ST-2IP

13. | hereby certify that the inf@tmation supplied with

accy
of the corporation or thg
changed, or on an atta

g’empowered.

is fling does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

721-%7-03/

Daytma Phone #




