FILED
2003 FOR PROFIT CORPORATION ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P95000081309 ecretary of State
1. Entity Name 04-30-2003 90100 044 ***150.00
THE PARRAMORE HOUSE, INC.
Principal Place of Business Mailing Address
RT 1 BOX 155 RT 1 BOX 155
COUNTY RD 333 COUNTY RD 333
B LT
2. Principal Place of Business 3. Mailing Address "
21942 Nuy £ 333 YUY NW R 333
Suite, Apt. #, elc Suite, Apt. #. etc. [] CHEGK HERE IF MAKING CHANGES
ity & State City & State = 4. FEI Numper Applied For
rsTo| BIQJ‘ Srol EL 533307711 Not Applicable
Zip ountry Zip Coyntry —_ . . 8.75 Addi |
273 ) L lq y 3 3.3&1 / ﬂj 5. Certificate of Status Desired O l§ee Reql.,:ret;mna
' 6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
DAUGHTREY, JOYCE T T Daughihey, doype. - - -
RT 1 BOX 155 ’ Street Addres‘s’%A Box™umber i€ Not Acceptable)

COUNTY RD 333 21948 N w R 333

BRISTOL FL 32321 Gy R LTl FL %éo%e& /

8. The above named entity submits this statement for the purpose of changing its registered office or'Eg'\slered agent, or both, in the State of Florida, | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE
Signatura, ty;:sc‘! ar printad name of regisierad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DAJE J
FILE NOW!!! -FEE IS $150.00
e 9. Election C ign Financi
Atr hay 1, 2005 oo il be S550.0 CoctenCapa ey () $500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD o [ Detete TITLE Clcrange [ Addition
NAME DAUGHTREY, JOYCE NAME
stReer anoress [RT.11 BOX 173 AA STREET ADDRESS
orv-sr-ae |BRISTOLFL 32321 oITY-51-7P
TMLE T 1 Delete TLE [ Change [ Addition
NAME DAUGHTREY, HENRY NAME
streer aporess [RT, 1 BOX 173AA STREET ADDRESS
orv-st-2p  |BRISTOL FL 32321 CHY-ST-2IP
TITLE . O Detete THLE [JChange [ Addition
NAME - = - B b = LNAME“ e O s Ta -~ - ST ey T e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P . oIy -5T- 2P
TITLE M Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TInE ' [ Delete TITLE O] Goange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rageiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, er on an attacfimpnl with an addressewith all other like ampowered.

SIGNATURE:

-3d a3  Peotd

Date Daytime Phone #

; Ay 4
|/SIGNATURE AND TYPED OR PRINTED NAME 4 SIGNING OFF)CER OR DIHECTOR

¢

Iv 9968290

e

CR2E034 (10/02)



