n
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 01. 2002 8:00 am:

DOCUMENT #  P94000087881 Y ry
1. Entity Name Secreta Of State E
PARIS & ASSOCIATES, PROFESSIONAL ASSOCIATION 05-01-2002 91492 034 ***150.00
Principal Place of Business Maiting Address
33719 SICKLER DRIVE 3379 SICKLER DR
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
65-0540192 Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- ... 6. Neme and Address of Current Registered.Agent . _. oo wooe e o . _7. Name and Address of New Reglstered Agent _
Name
PARIS’ DEBO ) M. Street Address (P.O. Box Number is Not Accepiable)
33719 SICKLER DRIVE
DADE CITY FL 33523
\ City FL Zip Code
8. The above named eftj i I 5 rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ot .
Signature, typed or printed nama of registered agent ahd title if applica?ne‘ {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
I Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O velete TILE Ochange [ Addltion | S
NAME PARIS, DEBORAH M NAME : =2h
streer anoness | 33719 SICKLER DRIVE STREET ADDRESS §
cry-st-z¢ | DADE CITY FL 33523 CITY-ST-2P o
. oc
TITLE 1 Delete TIME [Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
o 11T i e et = i ] Delpte e f TTIE . - L] L= l_:]qghﬁapge, __ [0 Addition_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMe (] Detete TME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-21P CITY - ST-2IP
13. | hereby certify that the inforn}ation supplied with th Mot qualify for the ekemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is dte and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelfer or trustee empo h xfoute this regort as rgQuired by Chapter 607, Florida Statutes; and that my narme appearg in Block 11 or Block 12 if
changed, or on an attachmerg with gy add , gFlikg empowgred. / 7/
SR h 72 Hipe -
SIGNATURE: __ Y LQUIRE borwrh N - e’y a(z/(z%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phnne b




