I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000011637 e iy of State™

PARIS FUNDING, INC. 01-19-2000 90228 037 ***150.00
Principal Place of Business Mailing Address
54.GCARLOUEL DR P.O. BOX 3804
|:CLEARWATER-FL—33?67'— CLEARWATER FL 337674 702464
us us
e T B LM AR VALY
9761 13t leel 520 3&3‘7‘
%Am. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
226 -
City & State . & State 4, FE) Number Applied For
Aress =L Clommnle. FL 50-3296387 puedror
Zi g, Zi Country . ) 8.7 iti
3 3;3 =27 @ HS . A— D7G 7__&?0 AV 0 < ’q 5. Certificate of Status Desired [ ?ee Fiesq lﬁr‘;‘y onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
PARIS! LILLIAN G Street Address (P.O Bax Number is ceeptapls) }
54 CARLOUEL DR 5507 " Bt AVET 22
CLEARWATER FL 33767
i Cog
Yo o FL |5%5°5 >

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 4&/ L,QP i 4 /r/u; w G e/ J JQ—CJO‘)

gna:ura tyoed or printed namesT ragisterad agent and il if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) .D{ATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWUI FEE IS_ $150.00 10, Blection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} \@ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 114
TILE P K Delgte TILE 7; " change [
NAME PARIS, LILLIAN G NAME A s, L //‘7//? a 6. Y s2e
STREET ADDRESS-1-54-CARLOUEBR— STREETADDRESS | /u® </ / 26 7% AVE 7
orv-s1-20 |G| FARWATER F-33767 use | LG L 337 7«
TiE [ Dalete TLE O (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
ME O Deaiste ME [ change 0™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TE [ petets TLE OJchange [
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . 1 Geizte TTLE change -
NAME ’ - NAME
STREET ADDRESS . STREET ABDRESS
CiTy-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange .-
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-Z1P CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. { further ceriiy thai | A
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or
of the carporation or the receiver or trustee empowered g exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with afl pmpowered. _72 -

SIGNATURE: __ooniifin Sl Lihmi T Brns 9200 554 Jo2 !

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




