2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Lol
DOCUMENT # P94000031781 Apr 19,2001 8:00 am
. &ntity Name
PARRAMORE INTERIORS, INC. ecretary of State
04-19-2001 90012 003 ***150.00
Principal Place of Business Mailing Address
8382 BAYMEADOWS RD 8382 BAYMEADOWS RD
STES STES
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
TN L MR TR AU ER DM
U oLy ' Wars
Sune .#5\;34-e etc. ;. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
% (L PL City & State 4. FEI Number 59'3239872 Appiled I.zor
n/l Ul Not Applicable
325% Col ntry Zlp Couniry 5. Certificate of Status Desired d ?g'gggfgc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yl;OLL\EVR'FI:)HRASNYISnE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
JACKSONVILLE FL 32202

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.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registerad Agan signature raquired when reinstating) DATE
9. This f:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D \ [ celete TITLE [T] Change  [] Addition
NAME PARRAMORE, GRANT D NAME
STREET ADDRESS | 12655 MANDARIN RD. - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CiTY-S1-2P
TMLE D O Detete TME O change [ Addition
NAME PARRAMORE, SHERYL K NAME
STREET A0DRESS | 12655 MANDARIN RD. STREET ADDRESS
CITY-§T-21P JACKSONV'LLE FL 32223 CITY-8T7-2IP
TME == - - - — - - [ pelets TITLE e —e ewwe it e o oiinm e —— [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TILE O celete TITLE [C1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-5T-7P

13. | hereby certity that the informatig [
indicated on this report or supflerny ‘epfitis true and accural

changed, or on an attachmg

SIGNATURE: { X

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recq f tempowered to gxe ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e’ SIGNATWAE AND TYFED'UR PRINTED NAWNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00)



