2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT + PO5000096950 Wecretary of State

1. Entity Name
SOFT PARADE INC. 04-12-2000 90177 039 ***150.00
Principal Place of Busingss Mailing Address
6683 CRILL AVENUE 6683 CRILL AVENUE
PALATKA FL 32177 PALATKA FL 32177-2885

0058812

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3346032 too
dp ountry Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent o~ =" o 7. Name and Address of New Reglistered ‘Agent
Name
WILLIAMS, BRENDA Street Acdress (F.O. Box Number is Not Acceptable)
6683 CRILL AVENUE
PALATKA FL 32177
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 prinkad name of ragisterad agert and utle  spplicable, (NOTE: Ragistered Agent Signature required whan rainstating} DaTE
.
N o . : "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 i, =
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TITLE Clchange [

NAME HUGHES, JAMES G HAME

stReeT a0oRESS | 4826 ORTEGA HILLS DR STREET ADDRESS

CITY-5T-21F JACKSONVILLE FL 32244 QiTY-ST-2IP

TITLE [ Delete TILE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE : : [ Defets™ TmE - - T T e S{change O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Gelete TITLE ] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP N e CITY-ST-2IP

THLE ) 7 elete Tne [OChange [

NAME ., NAME

STREET ADDRESS STREET ADGRESS

GITY- 57-21P CITY-57-7IP

me O pelete e [ Change [

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP . Cny-S57-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ic o
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or .
of the corporauon or the regajver or 1rustee eme’ ereld 10 execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

sith all other ke empowere

SIGNATUREAZ . 2> 7/ o #C 2SQLIRED oy -0V

I NAME OF SIGNING OFFICER OR MRECTOR X Date Daytima Phona #




