2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P93000014830 May 05, 2001 8:00 am

1. Entity Name Secretary Of State
THE PAR SYSTEMS GROUP, INC. 05-05-2001 90829 041 ***150.00

Principal Place of Business Mailing Address

1100 CLEVELAND ST 1100 CLEVELAND ST

SUITE 1403 SUITE 1403 ’

CLEARWATER FL 33755-4806 CLEARWATER FL 33755-48(16 D ﬂ [] 4 7 9 4 4

us us

2. Principal Place of Business 3. Mij‘g Address ”Imm "l ml ‘ | " || |I|" “ || " ”l Im"m “" ‘l"
R4 S HIGHIAM AVE S HIGHLAND AVE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

:, ﬁity&siatad z F L CZ%%UA[ Z F L 4. FEINumber  RQ-3467236 :gtp:zc; :'::arble
le 56 ’_5{?% | CourZry/,csﬁ’ 3 gz; fé - 6/37 f Cougt} -S-ﬂ' - - |75, Certiticate of Status Desired O - gg,'gsqlﬁ?:éﬁonal : L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, WALLACE F
1207 N SATURN AVE
CLEARWATER FL 33755

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

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 Flerica.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. _l'l:hm corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PST O Delete TILE B chenge [ Addition | S
NAME RUSSELL, WALLACE F _ NAME =4
sTReET ADORESS | 1207 SATURN AVE N STREET ADDRESS 3
crv-stze | CLEARWATER FL o | CLEARWATER. FL. 33755 g
TILE U Celete TITLE [ change M Addition g
NAME NAME (AALLACE. Russ€iiL JL
STREET ADDRESS STREET ADDRESS /2_07 saTulN AVE N
|omy-sTeaps o R R Yo | CLEQRWATER  FL 337_{) - -
TMLE [ Delete THILE [ Changs gz] Addition :
NAME NAME LNdDR A ? USS‘ 6
STREET ADDRESS STREET ADDRESS | /2257 Sﬂ'TL(ﬁN /}U‘é A
CiTY-ST-TIP CITY-ST-7IP Wﬂ, ~L ?32_\’,5
TLE 2 Delete TILE [OJchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P ks, . . CITY-ST-2P
TITLE . . . . ] Delete TITLE [ change  [] Addition
NAME -t ‘;‘5".:; . : NAME
STREETADDRESS [ - . T STREET ADDRESS
CITY-5T-2P _ . CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the infofmation supplied with this f|||ng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certiy that the information
5 . that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o) J01-442-0%(3

f OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #




