2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005396 )
1. Entity Name Feb 13, 2000 8.00 am
JAMES L. PARRIS, INC. Secretary of State
02-13-2000 90021 016 ***150.00
Principal Place of Business Mailing Acldress
7432 HARVEST VILLAGE CT. 7432 HARVEST VILLAGE CT.
NAVARRE FL 32566 NAVARRE FL 32566-7340
us us '
T Ve IR RN ELTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
65-0454693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
- = e ] e = = b e - . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAHRIS, JAMES L Street Address (P.O. Box Number is Not Acceptable)
7432 HARVEST VILLAGE CT.
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

| s

SIGNATURE
Swnature, lyped or printed name of registered agsnt and utie if apphcable {NOTE' Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way &
ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addead to Fees
(See criteria on back) Ol Make Check Payable to Department of State
m". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE I Change [ Addition
HAME PARRIS, JAMES L. NAME
sTReer ADoRESS | 7432 HARVEST VILLAGE CT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32568 CITY-5T-2IP
TILE D W THLE D change [ Addition
NAME PARRIS, PATRI . HAME .
STREET ADORESS 7432 HA STREET ADDRESS v .
1 OTY-51-2P | NAVAREE FL 32566 .. . ... . _ . . _pemesee ) PP S S _ .
TNLE STD } ‘ J Detete TMLE M:hange O Addition
NAME RILEY, JANICEE. ~ NAME —
STREET ADDRESS | 7489-HARVESTVILLAGE-CT- , sweeraoveess | B8 ELLT O‘:( Koad 2E _
V-T2 | NAVARRE-FL-32566— s | “Fopr Waited Begey Fi- 22548
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP ' CITY-5T-ZiP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execute this repor? as required by Chapter €07, Florida Statutes; and that my name app? in Blg)gc% or Block 12 if

changed, or on an attachment with an 5, with all other like empowered. H &
smnmun&ﬁ e ﬂ/ 2,/?»000 Es0 -4~ 0882

SIBNQRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

[N

CR2E034 (9/99)



