2000 UNIFORM Busmlfzss REPORT (UBR) FILED

DOCUNENT # PO7000043032 "Seeretary of State

PAR THREE, INC. 05-04-2000 90176 048 ***150.00
| Principal Place of Business Mailing Address
1521 PENMAN RD 6209-5 POWERS AVENUE Ve aU Y e
JACKSONVILLE FL 322€6 JACKSONVILLE FL 32217
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3449234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁdditt'onat
Fes Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name ’

Kelly Timothy P

KEU-Y: TIMOTHY P Street Address (Paéox Number is Not Adceplal:;le)
200 EAST FORSYTH STREET Bl tadalle.  Stact

JACKSONVILLE FL 32202

" Soc ksanville FL | %50y

8. The above named entity submits this nj for the pprpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or pritwet ndme of registarad agent and title if 374(%. (NOTE: Regrstsrad Agent sigrnature requirad whan rémnstating DATE
[
9, This corporation is eligible to satisfy its Intangible |, FILE NOW!H FEE IS $150.00 ] P :
Tax fil‘mgprequirementind elects léydo S0. ¢ After llzlA‘( ?20{)0 Fee wi]lsbe $550.00 10. Electlon Campmgn Elnanc:ng $5-00 May Be
e ' rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D O3 oelete TLE &'Change ] Acdilion | _
NAME KELLY, TIMOTHY P NAME e L St < {, -
STREET ADDRESS | 200 EAST FORSYTH STREET STREET ADDRESS 101 A,JIANT « i
orv-sT-2e | JACKSONVILLE FL 32202 oiTY-51-2 JhckSwwville, Bl 22207 )
Pms D O petete TITLE ' Ol change [ Adaition | «
NAME ARAB, LOUIS NAME
sTaeeT AooResS | 1521 PENMAN RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32266 CiTY-ST-27
TITLE D [ peiete TITLE [ change [ Addition
HAME PRICE, CHARLES HAME
sTReer abpAESs | 920 DRIENTAL GARDENS STREET ACDRESS
GITY-5T-7P JACKSONVILLE FL 32207 CITY-5T-21P
TNLE 7 Delete TMLE (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' O Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
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 or director
of the corparation or the receiver or trustee empavered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs TeN S

SIGNATURE: (AP Ao 3./—'}49" / ‘7#‘/)3‘?‘?-37%’

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING @FF)CER OR DIRECTOR Dayfime Phone #




