FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000019467 p— Secretary of State

1. Entity Name 03-03-2003 90424 035 ***150.00
PARCOM PROPERTIES, INC.

Principal Place of Business Mailing Address
8 BROADWAY & BROADWAY
SUITE 218 SUITE 218

— TR G

2. Principal Place of Business

Suite, Apt. #, stc. . Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3505127 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fg;gesmﬁ:’e‘g“"”a'

6. Name and-Address of Current Registered Agent——=- "=~ —~[ vuemiom=~"""o Ly Name and Address of New Registered’Agent ™

Name

PARSONS’ RAY Street Address (P.O. Box Number is Not Acceptable)
8 BROADWAY
SUITE 218
KISSIMMEE FL 34741 City FL | e Coce

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

[

. Signature, typed or printed name of Fggismred agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
< 3

=5 FILE-NOWI!! FEE IS $150.00 ) o

Ll e . Elect Fina

Afto Nidy 1, 2003 Fee will b3 $550.00 ¥ TostFund Gonnton 0 O S0, ay 8e
Make Cheé 3 Pdyable‘to Florida Department of State '

K 4 - o
10, 3L o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE iAW O Deiete e PresioalT 1 [Jchange  [Saddition
wve %1 PARSONS, RAYC o DALE. H. PARSOSD
srreeT ADBRESS, | 8 BROADWAY, SUITE 218 STREETADDRESS | & BRoADwiAY |, Sure. 218

] ',‘ .

CITY-ST-295 2% !(FSSlMMEE FL 34741; av-sP | SsiMMEE R 3474
TMLE - - 3 Delete TILE O change [ Addition
RAME - 7 ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE e A 1T T - T T T TTTTTT T ClChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ celete TME ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
THTLE ] Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the infarmation 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 op-<T5 ental repartAS trug aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her {ike empowerad.

of the carperation or thefreceiver a trustee efipowered
changed, or on an attaghment witd an address, with all ¢

SIGNATURE: _{_ SIGRATGHGEREQUIRED 22803  4o.847.470,

VSIGNATURE AND/IY%D OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #

CR2E034 (10/02)



