2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073429

1. Entity Name

PARAMOUNT CAPITAL CORPORATION

Principai Place of Business

4955 CYPRESS TRACE DRIVE
TAMPA FL 33624

Mailing Address

4955 CYPRESS TRACE DRIVE
TAMPA FL 33624-6909

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90060 007 ***150.00

TSR

2. Principal Place pof Business R 3. Mailing Address ”Il”l" “l II“I
19325 Agoa Seeses Do, (5325 AnoaSpRoues 8.
Suite, Apl. #, etc. d Suite, Apt. #, efc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 82655 Applied For
Cpre , L Loz, FL 5%-29 Not Applicable
Zip ‘ Country Zip Couritry i . $8.75 Additional
33 5,‘_1! ﬁ 33 < i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= Name [

DORSETT, STEPHEN M

Street Address (P.O. Box Number is Not Acceptable)

19325 Aguas 5?(1.1;.14!5 Dn.

Cityomme Zip Code
A A FL | "555uq
8. The abe his statesqent for the purpose of changing its reqisterec office or registered agent, or both, in the State of Florida.
SIGNATURE L/ ~(7-00
tregent and Wie if applicable (NOTE' Registered Agent signature required when reinstating) DATE

t
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ pelete TITLE O change [ Addition %
NAME DORSETT, STEPHEN M NAME o
staeet anoness | 4855 CYPRESS TRACE DRIVE STREET ADDRESS §
CiTY-ST-2P TAMPA FL CITY-S7-2IP w
TIILE D [ Delete TITLE [Jchange [ Addition 5
NAME DORSETT, MARGARET L NAME .
sTReeT ADDRESS | 4955 CYPRESS TRACE DR STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-ST-21P
TILE VS . [ Delete TTLE .. ~ _[Odchange [ Addilion
NAME ANDERSON, JAMES NAME
sTReeT ADDRESS ¢ 2676 WALNUT DR STREET ADDRESS
CITY-$T-21P PALM HARBOUR FL 34883 CITY-ST-2IP
L D O Delete TiME [(Jchange (] Addition
NAME ANDERSON, SUSAN F NAME
sTReeT ADDRESS | 2676 WALNUT DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-2IP
TITLE S : [ elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
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 oath; that | am an officer ar director

of the corporation or the receiver or {iua wgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment-withyar-adg
C sen)
1150 . -;‘—

SIGNATURE:

Mall other like empowered.

R N e L3 E

7L SES R AR, Dopsc T

d-17-00  §3 2051070

SIGNATLFE‘ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




