2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000087881 ecretary of State
1. Entity Name 04-11-2003 90132 016 ***150.00
PARIS & ASSOCIATES, PROFESSIONAL ASSOCIATION
Principal Place of Business Malling Address
3319 SICKLER DRIVE 33719 SICKLER DR
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. s ‘CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number 65 054 Applied For

0192 Not Applicable
Zip Country ' Zip Country . ..|-8. Certificate of Status Desired O ~$8.75 Additional
. et e i T e - T Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARIS, DEBORAH M.
33719 SICKLER DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

DADE CITY FL 33523

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typad or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
y After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS O pelete TLE (O change  [7] Addition
NAME PARIS, DEBORAH M HAME
streer anoress | 33719 SICKLER DRIVE STREET ADDRESS
crv-st-2¢ | DADE CITY FL 33523 CITY-57-2IP
TITLE [ Dalete TITLE [JChange  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T T e “Cloelee [ ime ™ 7 77 -7 T ©  OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S5T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

exelyption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information

12. | hereby certify thatithe informa¥on supphed with this filing
d| nd that my'signatuye shall have the same legal eﬁect as if made under oath; that | am an ofiicer or director

indicated on this report or suppld
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of the corporation or tha receiver lgc empowere o execulff Ihis report gs requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit}) Albther likg/erpowered. L}' 7 06
- -
@ A ety Lﬂ]f) ~
SIGNATURE: ___ REAUE Ah N ACTS 252 2729 ),

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

nv

CR2E034 (10/02)



