|
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29, 2002 8:00 am §

DOCUMENT # --R98000019467
1. Enity Nome ecretary of State
PARCOM PROPERTIES, INC. _ / 04-29-2002 90117 045 ***150.00
Principél Place of Business Mailing Address .
220 E MONUMENT AVE. | '~.»v.». " " 220 E MONUMENT-AVE. ~
STEB STEB : . ’
N R
2. Principgl Place of Busingss 3. Mailing Adgress )
8 Beokowk & Béorowm
uite, Apt. #, etc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
vre 218 Sute. 218
City & State City & State 4. FEI Number Applied For
1SS IMMEE | . 124 SOIWMMEL, G:. 50-3505127 Not Applicable
%4—] 4 \ Cdggm 2154‘1 4 \ S%LA 5. Certificate of Status Desired | ?i'ggq Lﬁ?ec!‘:iliional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Néamie T "
m;ghmzm AVE SUITE B Street Address (P.Q. Box Number is Not Acceptable}

KISSIMMEE FL 34741 8 Oeokowrk] Sume 218
N Y USSIIMEE FL | *2%74 |

8. The above name Wy submyts this skatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4- 17 .02
Signature, typed of printe of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
‘ L L . "
9. 1msfﬁ.orporatu?n is elltglblg tT sz:llsfyclits Intangible FILE NOW...2 FEE IS"I$b150.09 o0 10. Election Campaign Financing $5.00 May Be
ax filing recuirernant and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vV 1 Delete TIILE Blrange [ Addition | 5

NAME PARSONS, RAY C NAME & &OM SOLTE‘ 28 &

staeet appaess | 220 E. MONUMENT AVE., STE. B STREET ADDRESS { §

crv-st-ze  |KISSIMMEE FL 34741 CITY-ST-ZP ZL SDNANMEL , & 4774 | t
1 - o

TITLE [] Detete TILE [ Change [ Addition | G

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE - - - [ pelete - TITLE .- . - [0 change - Addition -j--

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

THLE (7 Deleta TITLE [Jchange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZIP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated cn this report or supplgmental semagt is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the recg#ef or trudles erfpowered 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 attach ith an address, yith all ather like empowered.

SIGNATURE: __ QO UURAINE REQUIRED 4-19-02  qen 84706
7 TURE nr‘\‘?rpéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #



