e T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

1. Entity Name Secretal ’f Of State
P.AR. ALLOY LTD,, INC. 05-15-2002 90007 004 ***150.00
Principal Place of Business Mailing Address
‘12" SOUTH :RIDGEWOOQD AVE. 12 SOUTH RIDGEWOQOD AVE.
Ly SUTED - SUITE D . . . -
| S H""Ilr ||| m" m" "'" Ilm ||m ""H"" “m I“II "”I "I’ Im
2, Principal Place of Business 3. Mailing Address ' l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3228229 MNot Applicable
Zlp Country < Courtry 5. Cenificate of Stalus Desied ~ []  S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
D B i T e e e = B - - — Name
UPONT, HEWITT J
D ’ Streel Address (P.O. Box Number is Not Acceptable)
912 S. RIDGEWOOD AVE.
SUTE D
DAYTONA BEACH FL 32114 i FLL | 77 Code
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
i
- SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
il
o 1hlsfﬁ.orporal|cl)n is eriltglblg tc‘> sattlstfyéts intangibie FILE NO\;V!!I FEE IS $1§0.00 10. Election Campaign Financing $5.00 May Be
axl g requirement and elscts to do so. After May 1, 2002 Fee will b'r’ $550.00 Trust Fund Contrioution. ] Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ cChange [ Addition
NAME PARHAM, ROBERT L NAME
streeT aDDREss (2558 8. ATLANTIC AVE. #1907 STREET ADDRESS
omv-st-z¢ - [DAYTONA BEACH SHORES FL 32118 CITY-ST-21P
TILE D [ Detete e [ Change [ Addition
NAME PARHAM, PATRICIA L NAME
STReeT ADDRESS [2655 S. ATLANTIC AVE. #1807 STREET ADDRESS
orv-s-z¢  [DAYTONA BEACH SHORES FL 32118 CTY-ST-2IP
SR ||| 1N s s e[ Detete 2 oo nfoTIE = m{ el msen s mmmemesese . [ Change  -[]-Addition+
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-219 CITY-ST-21P
TILE 3 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept$ith an address, with all ot empowered.
IATURE A N /\ R T
SIGNATURE: </ 2/ %\///, Lo - 1-7-02
/ﬁd'ﬁ‘fﬁi“”%w c].:g i‘ﬁmE OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

would

-]

LAY

CR2E034 (9/01)



