2000 UNIFORM BUSINESS REPORT (UBR)

DOGUNENT# FH1(,000 0§57 & g T4

1. Entity Name

PARUEY DeUplLoPMENT CORTORATI oM

Principal Place of Business Mailing Address

5300 PoPLAR- AUE-.

SUITE~ (OO

MemPiS, TN 23019

2. Principal Place of Business 3. Mailing Address
S20c0 E.

Suite, Apt. #, elc.

SUTE 100

Suite, Apl. #, eic.

S TE- (OO

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90217 014 ***150.00

I

(0083066

DO NOT WRITE iN THIS SPACE

City & State

MEdA PSS T

City & State

MEMPH (S, TN

4. FEl Number Applied For

359 - 2 I.{. 3 LI-L{-_é 7 Not Applicable

Zip

'Country ! Country

5. Certificale of Status Diasired

2l 9 USA

$8.75 Additional

Fee Required

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

THoMAS s. G i1rseoN

206 E.,

ToRT ST. 0e-, FL- 32456

Name

FOoRTH STREET

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

City

FL Zig Cade

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

SIGNATURE

Signalure, typed of printed name of registered agent and litts 1f applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Firaricing $5.00 May Be

Tax 1iling rgquiremenl and elects to do so. Trust Fund Contributior. 7 Added to Fees
(See criteria on back)
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AL RMAR] ] Delete e [J Change (] Addition
NAVE DR. louls S, P e NAME
SREETADDRESS | H2AQ  WINDEMERZE- e : STREET ADDHESS
avsize (MEMPHHS, TN D3 n-s oiTY-57-2IP
TE PRESIDERT, DiRECTOR. (D e Ol Change [ Addilon
NAME \C e EBE- PARJIEY NAME
STREETADORESS | 5,400 POPLAE— AVE . SWTE 100 - | STREET ADDRESS
CITY-ST-2IP WA Em PHH 5”_ A 22119 CITY-S1-2P ‘
TITLE [ celets TITLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
CTTLE [T Delete TITLE O cange ] Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P
) e [ Delete TILE [J Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13, | hereby certify that the informaticn 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 repart or supplemental report is true and accurate and that my signature shali have the same (g

t effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florj#a Statutes; andghat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



