FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P98000006199 Secretary of State
1. Entity Name 05-05-2003 90096 012 ***158.75
PARACLETE RESCQURCES, INC.
Principal Place f Business Mailing Address
251 $W 15TH DRIVE 251 SW 15TH DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Flace of Busness 3. Mailing Address ”“““l “I ’Im “III ||m "m |||” I|IH mll III'II’M ‘Il‘l llll “I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . |Applied For

850808737 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired m $8'75 ﬁdditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAPOZZ, MARK A ' e MBRRK A, Cpeore |

756 BERKELEY STREET Stree d:d_rr;:-_ss {P.O. owber is Nptﬁﬁepi ie)

/ BOCA RATON FL 33487

WL N =V FL | 53%32

8. The above named entity submits this statement for thepurpose of changing its registered cffice or registered agent, or o both, in the State of Florida. | am familiar with, and accépt

the abligaticns of registered agent. ﬂ
'
SIGNATURE W M/ﬂ //3 7 /0}

S:gnature lyped or ﬁzlmed narme of FBQIST.elEﬂ agent and ly(/apphc?f?r ﬂ {NOTE: Registered Agent signature reguired when reinstating) DATE

v/
FILE NOW!f! FEE IS $150.00 ) ) .
9. Election C aign Financ
Atter May 1,2003 Fee will be $550.00 e ot o owncind 1y 95,00 vy ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLEY D~ 1 Gelete THLE DI ECTOR ) I change [ Adiion
we | CAPOZZZ, MARK A e GAPOz T MPER 4
steet 2oohess | 756 BERKELEY STREET STREET ADDRESS 9 5] & / vy 74 D
orv-stze | BOCA RATON FL 33487 CITY-5T-2P A Amﬂ) JL Jﬂa ;2
me O Delste e O change [ Additien
NAME NAME
STREET ADCRESS : STREET ADDRESS
CiTY-S1-ZIP oITY-ST-2P
[ mimee . 1 Defete e [l change [ Adcition
NAME - . NAME - - - -
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDHESS
CITY-ST-ZP CTV-5T-ZP
TILE [T Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that'the information supplied with this filing does not qualify far the exemption stated in Secticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addregs, with all othgnlike empowered.
SIGNATURE: cz/ IR e T b /’l 7/ 3

snsum’uas ANDTYPED OR PRINTED NAME Wsmmﬁamcsn OR DIRECTOR Date Daytime Phona #

AV YEELOYO

CR2E034 (10/02)



