2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

May 18, 2001 8:00 am’
DOCUMENT # P340000a7881 Secretary of State

PARIS & ASSOCIATES, PROFESSIONAL ASSOCIATION 05-18-2001 91598 024 ***550.00
u_{ B
Principal Place of Business Mailing Address
0 TAMPABRKGBIVD T g SICRLER DR e e e e e e G et
SHfE—t19— N ) " DADE CITY FL 33523
TAMPAFL 33637 . us o
- P LRI R P/ e A T A
NG “Sickler v
Suite, Apl. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

iy & Sjate . City & State 4, FEI Number 650540192 Applied For
(f( 4'% p‘ L Not Applicable
Zip Country " . $8.75 Additional
—-;:;%6 {’bfa ﬁ 9 (1/‘ T - - - iferllflcale Oj Status E_)eswed U _ Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Fleglstered Agent
Name

|:AH|_S, DEBORAH M. 4)3’} {J’ blaUe‘/ B_\/! Street Address (P.0. Box Number is Not Acceptable)
STE-H45 Fnde Cotoy Fr A552%

City FL Zip Code

Ay

B. The above nalned eptity submi is sﬂr for theerpos of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _&3
. Signatura, typad or printad nama of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
. o . ] ™
9. This corporation is eligible o satisfy its Intangible FILEA NOWI! FFEE IS"I$;e50fO 10, Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee wl $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS [] Delete e ﬂcnange O] Additon | 8
- S

NAME PARIS, DEBORAH M NAME 567 p{ é’l LEJ@ —bv 2

stheeT aooRess | 100-FAMPA-OAKS-BLVD-STE 145" STREET ADDAESS 2 3

CITY-ST-ZIP AMPA-RL-33637 CITY-ST-2IP M 5 2
T 72 CJ@ Fi- 2559D 13

TITLE ] Detete TITLE D Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CITY-ST-2IP

e TR e - Clpefete - - [ mne e . ) L [ Change ] Addition

NAME NAME o )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE O pelets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP . CHTY-ST-2IP

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supflefhental report is tr nd accurate angl thaymy signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation o7 the receiv | bjl o’ /Df (z g),) {-;7,5’*

changed, or an an attachment
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayiime Phone n

SIGNATURE:




