|
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P95000062767 Secretary of State
1. Entity Name 02-03-2003 90290 018 ***150.00
PAR CONSULTANTS INC.
Principal Place of Business Mailing Address
9020 NORHT BROOK 9020 NORHT 2ROOK
FORT MYERS FL 33912 FORT MYERS FL 33012
2. Principal Place of Business 3. Mailing Address
9220 Noath basol{ ¢ G220 o n 7% baveh C7l
Suite, Apt #, etc. Suile, ApL. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State & State _ 4. FEI Number R Applied Fer
ET Moexs F/o ricla F%— /Ferens /=L 54-1771941 o Appicab’s
Zip_ | County 4P Counlry —- - : _%8.75 additional
35 ? Jo =Y “lE3e7T oo . ===zu | .5, Ceriificate of- Stalus Desired —. []- ~Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
amrt Name
o ‘H— o C
ROSS' RAYMOND C Street Addresfs;(:o’s;f )umber ISF} ?AZ; ble)
. I
9020 NORHT BROOK 9220 Jloath Brosk <7
FORT MYERS FL 33912
WAEF PPyens FL | 5%, 2
8. The above named epiyy submits this siatement fj e purpose of changing its registered office or registered 'agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ols&gigtered agent.
SIGNATURE Crogrmrrf &
Signature, lypvd or printad name of ragistered agent and title it applicabls {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $150.00 ‘ A .
X 9. Election Campaignr Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Added 1o F
Make Check Payable to Florida Department of State rustund Lontrbution- eclorees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e VP - O Delete me iaes| 72€S o Gretange [ Addiion | S
e ROKA, CYNTHIA e 7,7.,;r. f?jy AR S
sTreeT aooress | 9020 NORHT BROOK STREETADDRESS | @# 2 2 O Ao 4 % & 3
civ-s1-zp | FORT MYERS FL 33912 CITY-5T-2P Pl /7‘,:/‘?‘ s L 33902 2
TLE vD [ Delet me v P A Shre Grthange [ Addition &
RoBe , & g
NAME ROSS. RAYMOND NAME /1/ 1 Loasn R
streer aooness | 9020 NORHT BROOK seeTancress | 72 20 ASen )
crv-st-zp | FORT MYERS FL 33912 COY-ST-2IP 7 /‘7’7413 s = L 3372
TMLE ] Delete TIMLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TILE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
ML [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

changed, or on an attachment with an address,

indicated on this report or supplemantal report is true and accurate and that my
of the corporation or the receiver or trustee empow,

ahother like empowered.

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
amajure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report agrequirpd by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

237

Daytime Phane #

2l J?.(B 2

SIGNATURE: ST e o



