2000 UNIFORM BUSINESS REPORT (UqR) FILED

DOCUMENT # P97000026466 A
DOCUR 00 S Apr 27,2000 8:00 am
PARDELL & ASSOCIATES INC. : ecretary of State
04-27-2000 90091 047 ***150.00
Pr'\nciiﬁl Place of Business *Mailing Address
3525 CORNWALL LANE 5940 CORNWALL LANE
TR DAVIE FL 33331-258% .
- us
A ST 0 0 T G
Suite, Apl. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
: ' 65-1751405 Naot Applicable
Zip Courtry Zip Counry 5. Certlficate of Status Desirad | $8.75 Additional
- . . . ) .. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARCELL, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
5940 CORNWALL LANE
DAVIE FL
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.
jcsandba

SIGNATURE :
Signature, typed pr'p(intq:i naTa of registered agert and tte | applicable {NOTE: Registerad Agenl signature requirad when renstating} DATE
o oo s to | por WAY 1,2000 Foa wil ba$as000 | - EeclenCamatonfinarcas | $5.00 vy 6o
N ’ ) Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable 1o Department of State
. S ' OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE [ Change ([ Addition
NAME PARCELL, WILLIAM T NAME
STReeT ApORESS | 5940 CORNWALL LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL . CITY-5T-2IP
TITLE D Wﬂlete TTLE {Jchange  [J Addition
NAME FLICK, BRUCE NAME S
sTReeT Anoaess | 21283 T3RD RD STREET ADDRESS
oHTY-§T-2P OBRIEN FL 32071 CITY-5T-2IP
TITLE D [ Delete TILE [ change £ Additicn
NAME SWINDELL, PHIL NAME
streeT aporess | 6111 PORTSMOUTH LANE STREET ADDRESS
CITY-ST-ZiP DAVIE FL CITy-57-2IP
TITLE ; [J pelefe TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Deiete TILE (7] Change  [2] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . (3 Delste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IF

13, | hereby certify that the information suppliéd'with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like-ammIsver: N B
i foue) Dickn, © 127,00 (95 4745018

D NAME OF SIGNING OFFICER OR DIRECTOR Date =7 Daytime Phona #

3
i

SIGNATURE‘?

CR2E034 (5/99)



