‘ . Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION r
UNIFORM BUSINESS REPORT :(U3R). Sf;;{gf‘ggg; 024 *EE?OEC

DOCUMENT # P97000043032

1. Entity Name

PAR THREE, INC.

Principal Place of Business . Mailing Address
1521 PENMAN RD . 62995 POWERS AVENUE
JACKSONVILLE FL 32266 JACKSONVILLE FL 32217
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City & State City & State 4. FEI Number Appliad For
1 N
Onalesonviile £ ek sowy (e £ L 53445234 Not Appicable
- 7o - CONY, e e | o8 rmr Country | 5. Coriicate of Stans Desireg (] - 98-79 Additional
22217 F22N T 7 o e o & CoMmmoiSmaDesred O Pl
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——— —— = - = T Name = = - e ———— T e——
KELLY, TIMOTHY P ‘ Streat Addrass (P.0. Box Number is Not Acceptable)
1016 LASALLE ST _
JACKSONWVILLE FL 32207 _ )
City ’ FL Zip Code
8. The above named entity submits this staterment for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent, - .
~SIGNATURE — — - — .
Signature, iyped o m‘r_ﬁod rarm of registon dgent 21 Utle it Bpplicable= © T T({NOTE: Regr Agent sip reqguined whon .- ~ DATE
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10. - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D _ - 3 Deleta miE Ol Change O addition | &
NAME PRICE, CHARLES ' NAME E
streer aopress | 920 ORIENTAL GARDENS STREET ADDRESS §
ov-st-zp | JACKSONVILLE FL 32207 CInY- §1-2P g
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12. 1 hereby cerlity that ihe inforpfial uppYed with this filing does not gualify for the exemption stated in Section 119.07}13)( i), Florida Stalutas, | further certify that tha information
indicated on this repon or sfipple | eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director !
of the corporation or the regeiver empowered 1o execine this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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