2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092800 Sgp 18, 2000 8:00 am
e

- Sty ane cretary of Sta
JOHN PARNELL INC. DAYTONA / te
E 09-18-2000 90039 044 ***550.00
{
Principal Place of Business Mailing Address
408 SEABREEZE BLVOD. 408 SEABREEZE BLVD.
DAYTONA BEACH FL 32118 DAYTOMA BEACH FL 32118

|

Z.Lsrincf al Place of Business -| 3. Mailing Address ”""m "l " '
o8
L]

S6R Breg2& NBiudl “08 56n BvesrzE B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.3478301 Applied For
OayTonNo. 63&% FL. OnyTona. BC)QC.H FL. Not Applicable

Zip Country Zip Country 0O $8_75 Additional

31‘ \ 6 U.5.10. 3&\\ 8 U-S, v\ . 5. Certificate of Status Desired Fos. Roquitod

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name E
iggg@iﬁ%&;"lgfm Street gd-'r?ss {P.O. B;: Number is Not Accepta;;)l\'a‘
DAYTONA BEACH Fi. 32118

Y08 S€n RBveeze Blvd _
City Qn I E El FL z|93c ei

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.

1S 9-¢~00

(NOTE: Ragistered Agent signature recuired when reinstating} DATE

SIGNATURE

tura, typed or printed name of regisifred agent and Utle i applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $550.00 10. Elocti e
. ) . Elgction Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund € oemtri%ution. © 0O fc%e %90“2?‘;539
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE 3.14 [¥Changs [ Addition
NAME PANZARELLA, LINDA NAME Pn N2ARE] ( A, Ni Nf
streer aponess | 408 SEABREEZE BLVD. smeraoress | YO D S i RUESZE Blva.-
om<r-zr__| DAYTONA BEACH FL 32118 s | Daytones. Bewmeld Ft. 3ULS
TILE [ pelete TLE [ thange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE IR I oo - e - ] Delete - e .. . . - _. O Change.. [J Acdition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-1-71P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P CITY-ST-2IP
TME [T etete e [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Defete i o - [ Change [ Addition
MAME | - ,: ) NAME
STREET ADDRESS I ' STREET ADDRESS
CITY-§T- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimenit with an address, with all ather like empowared.

SIGNATURE: -0UILE

- 7 p
SIGNING OFFICER OR

Daytma Phona #

CR2E034 (5/00)



