T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

:00
DOCUMENT #  P95000081309 Msz::{r(:gﬁl%)?(())zf gtateam

1V  Pu/SHs0

THE PARRAMORE HOUSE, INC. 05-06-2002 90290 016 ***150.00
Principal Place of Business Mailing Address

‘RT-1 BOX 155 RT 1.BOX 155

COUNTY RD 313 "+ COUNTY RD 333 )

2. Principal Place of Business

e — 11T

Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= e L e e e b g RS IS M, m LT e T T e e R s e Tt
City & State City & State 4. FEI Number Applied For
59'330771 1 Not Applicable
Zi Countr Zi Countr iti
P . Y P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAUGI {TREY, JOYCE Street Address (P.C. Box Number is Not Acceptable)
, RT-1BOX-155
“COUNTY-RD 333 _ : ‘
B‘F“STOL Fl. 32321 City FL Zip Code
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
Signatura, typed or printed name of registered agent and te if applicable. (NOTE: Registeredt Agent signalure required when reinstaling) DATE
. . . PR . . . ”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) R Make Check Payable to Department of State ‘
11. " _ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE . [Jchange [ Additicn b
RAME DAUGHTREY, JOYCE . NAME 3
s.srReer aookess | FT.11 BOX 173 AA : STREET ADDRESS §
. CITY-ST-ZIP TOL FL 32321 . ‘ CITY-ST-21P a
— ST - ; - T
Tme B D A - Delete TinE () Change L] Addidon | G
q'NAME‘"“ .- D‘AMEY! HENRY:E T AT ek s - T e S . i JMME‘_ —) i s e e A o =l - . —_— e o
stReeT ADDRESS | RT..1 BOX 173AA STREET ADDRESS
CITY-ST-2IP BRISTOL FL 32321 S CITY-ST-2IP
e IR L Delete meE Dl changs [ Addition
NAME Sl T o NAME
STREET ADDRESS e R STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-ZIP
TITLE [ Delete . THLE O change [ Addition
NAME NAME
STREET ADDRESS | . . " STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE [ Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE. ] O belete TILE [ Change [ Addition
MBS (T RS NAME :
sy,ngé_r‘;igggﬁggg\ i ana : STREET ADDRESS
Oy 57 2Bimye o civ-sT-2p
13.«;-,ime;§_b34 cettify,that the information suppliad with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Fiorida Statutes. | furlher certify that the information
“indicated on thisréeort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report,as required by Chapter 607,.Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg m ;i
SIGNATURE: - .Jﬂjéf O4-13-00 pso-LfF-T13
o l Dats Daytime Phona #




