2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000031781 Apr 04,2000 8:00 am

1. Entity Name

PARRAMORE INTERIORS, INC. ecretary of State

04-04-2000 90041 039 ***150.00

Principal Place of Business Mailing Address

ONE SAN JOSE PLAGE ONE SAN JOSE PLACE
SUITE 23 SUITE 23

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-7572
us us

i

T el

Suite, Apl. #, etc. Suite, Apt.i#, elf. DO NOT WRITE IN THIS SPACE
Suk-ds e 45
Cit

& Siaje R City & State 4, FE| Number Apnlied For
ﬁﬁ—c?ﬁSO’l()J ,/L / FI ;7;4——( n U(‘IE I F/ 59-3239872 Net Applicable
Zip Country Zip Country " . B.75 Additicnal
- 5 Q Q§ 3 >, 25 c’ (/{_S 5. Certificate of Status Desired O ?ee Flequiredltlona
it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ’ ’ ’ Name ’

MILLER, FRANK E ' Slreel Address (P.O. Box Nurmer is Not Acceptable)

200 W. FORSYTH ST.

SUITE 1400

JACKSONVILLE FL 32202 - -

City FL Zip Code

8. The above named entity subrmits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registerad agent and titls if epplicable. (NOTE: Registered Agent signatura raguired when rainstabng) DATE
9. This corporation is eligible 1o safisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Addsd to Fe,;s
{See critesia on back) (] Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b : [ Delete TITLE [ change [ Addition
NAME PARRAMORE, GRANT D NAME
street aooress | 12655 MANDARIN RD. STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32223 CITY-SI-2IP
TMLE D O celete THLE [ Change [ Addition
NAME PARRAMORE, SHERYL K NAME
sTReeT Aporess | 12655 MANDARIN RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CTY-ST-21P
TITLE [ e'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -- -~ - [ STREET ADDRESS -
CITY-ST-21P CITY-§T-2IP
TITLE L[] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P IR . CITY-5T-2IP
TILE ’ ' [ Delete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P /f CITY-57-2P

fplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes | further cerdfy thal the information
indicated on this report or supplemefital report is true and acpemate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
gt B te 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 attac

sianaTuRe: _\fY [ it | ‘-./1/3/000‘,,16 i~ Y4 r=/000

“SIGNATORE ANDYPED OR PHWAHE OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

ThmLE

CR2E034 (9/99}




