2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # ‘ '
Do P96000045409 Mar 14, 2000 8:00 am
PARASAIL CITY, INC. Secretary of State
03-14-2000 90081 035 ***150.00
_Principal Rlace of Business _ _ ) oL M_@iligg-quress_f;_
| - -
CLEARWATER BEACH MARINA. SLIP #2 CLEARWATER BEACH MARINA. SLIP #2
25 CAUSEWAY BOULEVARD 25 CAUSEWAY BOULEVARD ¢+
CLEARWATER FL CLEAR\'{ATER FL 33767-2064
F S i MO ARG
Suite, Apt. #, etc. Suite;. Apl #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3392880 Not Applicable
Zip Country Zip Country 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
HALE, FRED H Street Address (P.O. Box Number is Not Acceptable)
5369 PARK BOULEVARD ¢
PINELLAS PARK FL 34665-3421
City FL Zip Code

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE )
Signature, typed or printed name of registecrsd agent and title If appbcabla, (NOTE: Registered Agent signature required when reinstabing) DATE
9. This F.orporatign is eligible 1o satisfy its Intangible A FlLEé NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Addle}d \o Foes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE D " oeete TNLE [Jchange [ Addition
HAME HOPPER, KIVEN D NAME
STREET ADDRESS | 10436 52ND AVENUE NORTH ‘ STREET ADDRESS
orr-sT-2° | ST. PETERSBURG FL 33708 | orv-st-zp
TITLE " O belete TVTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP : CITY-ST-ZIP
TIMLE [ pelete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T1-2IP
A1) T— Y Oopetee - f§ mme (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-57-21P CITY-57-21P
TMLE " Ooskete THTLE (I change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited 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 allether like empowered. N .7;7_7'
g ey fler b , g N AR IR 57
SIGNATURE: WU’«A Ul aildyien #&f’v/{.’r' Prﬂ) S //?é’ Miida
' Dala Daytime Phone #

SIGNATURE AND TYPED OR PRIWN’?E &F sIGNING DFFICER OR DIRECTOR

CR2E034 (9/99)



