2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100620" "

1. Entity Name

PARCELS A & B CORPORATION Secretary of State

Principal Place of Business Mailing Address
iU SE 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOOR
L33 .- MIAMI FL 33131

I

2. Principal Place of Business 3. Mailing Address . H“““l Hlll“

05-08-2000 90145 046 ***150.00

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0814130 Not Applicatle
- : C -
Zip Country Zip ountry 5. Certificate of Status Oesired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent e - 7. _Name and Address of New Registered-Agent— ~ - -
- T T Name
CLAYTON' WILLIAM R Street Address (P.O. Box Number is Not Acceptabile)
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenl, of both, in the State of Florida.

SIGNATURE ?ﬁﬂ .l DD
Signatura, typad or prinled name 6 sgisiorad Sgent and e it apphcable. {NOTE: Registered Agent signature raguired when reinsiating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirememgand elects roydo 50 : After MAY 1, 2000 Fee will be $550.00 10. E:jz:lggn%ag;?lr?;g:: neing f?dgjqohggf o
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ Change [ Addition
HAME QUAST, GREGORY NAME :
stReeT anoress | 1621 WEST CHANUTE ROAD STREET ADDRESS
CITY-ST-21P PEORIA IL 61615 CITY-5T-2IP
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-S7-2IP
TITLE . [ pelete - - @ TLE e T T e mmmae st - U onange™ T[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P
TITLE O oetee g e [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-5T-2P
TITLE ) [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {1 Detete TITLE ] change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptywith an address, with all other ke empowered.

SIGNATURE:

S YA 5 WK i Vol ki

_ .
AND MT OR PRINTED Nﬂf OF SIGNING OFFICER OR DIRECTOR Daia

Daytime Phone #

May 08, 2000 8:00 am

14 19/99"

’
3

0

SR



