2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057093 May 02, 2001 8:00 am
. Entity Name '
NO DISTRACTIONS, INC. Secretary of State
05-02-2001 90217 005 ***150.00
Principal Place of Business Mailing Address
4712 N CLARK AVE 4712 N CLARK AVE
TAMPA FL 33514 TAMPA FL 33614 C e e =
us us
> PSR VR I A OAE
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= e o 7 B . . . ??—3398522 _ Mot Applicable
Zip Ceuniry Zip ‘ Couniry 5. Cenrtificate of Status Desired 03 ?g.g?ql.j\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARHINO’ PAUL D Street Address (P.O. Box Number is Not Acceptable)
15609 LAKE GRACE DRIVE
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if appiicabls, (NOTE: Regs‘s!e}ad Agent signature required when reinstating) DATE
i ion is eligi isfy i i "t . . ) .

9, Thrsipprporatlgn is ellglbl;a tT satls;fyclits Intangible At FI:\.ﬂi:lO\fJ’om FFEE IS?“$J 50.:500 00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. er 1,2 ee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete 1 TITLE [ Change  [] Addition

NAVE PARRINO, PAUL A

STREET ADDRESS 1 5609 LAKE GRACE DH STREET ADDRESS

CITY-ST-2IP ODESSA FL 33553 CITY-8T-ZIP

TITLE VD O Delete TITLE [ change [ Addition

NAME PARRINO, JOSEPH P NAME

STREET ADDRESS 3133 W PALMETI‘O ST STREET ADDRESS

Ciry-ST-2IP — TAMPA"FL‘WT B - - e - - R-OY-ST-LP - o R ..

TILE sT0 7 pelete TIMLE [ Change  [] Addition

NAME PARRINO, DEBORAH P NAME

STREET ADDRESS 15609 LAKE GHACE DH STREET ADDRESS

CITY-87-2IP ODESSA FL 33556 CITY-ST-2IP

TITLE ) [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST-ZP

TITLE ] Delete TIMLE [ Change [ Agdition

NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | 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 centify 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the [eceiver or trustee g
ﬁ 5, with ail other like empowergd.

changed, or on an atla ;:llh add
SIGNATURE: 0 1YV M;%ma

428301

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



