2002 UNIFORM BUSIE’IESS REPORT (UBR) \ FIZI()%%)S'OO §
MENT#  P98000027592 ug 1% tate
ettt Secretary of State |
PAR CIRCLE SOUTH, INC. / 08-12-2002 90008 046 ***150.00
Principal Place of Business Mailing Address
23 NW 33 COURT PO BOX 00%6 (o004
GAINESVILLE FL 32607 GAINESVILLE Ft 32607 K
. - - B
3. Principal Place of Busness 3. Maling Address H""l" "I |||I| ‘Im Ilmllm il"l II"I ”'" ll"l INI ll"”ll! |I|’
Suite~Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999 Applied For
59-3490931 Not Applicabie
Zi Count Zi Count iti
P ountry P ounty 5. Certificale of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) ~ Name
BQ&E_!:_M__Y_;_‘:R._T__% - T - Street Address (P.O. Box Numberis Not Acceptable) - -
23 NW 33 COURT
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
i
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $550.00 1 \ecti . ] .
Tax filing requirement and elects t¢ do so. After September 13, 2002 Fee will be $750.00 0- iiz:Iopznaag;?r?guzgsnmg As‘?({e?j?or‘é?;fe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECT™ A5 IN 11
e D O Delete TALE P\("E 5 0’ - N vy [ Addition | &
NAME ACHEY, RAY HAME z
streeT Aporess | PO BOX 90086 STREET ADDRESS §
erv-st-z¢ | GAINESVILLE FL 32607 CITY-5T-2 o
o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [T Addition
NAME — — NAME
STREET ADDRESS STREET ADDRESS
—0ITY-$T-2P— -f. - - e P BOTY-ST- 2P e o e L e -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-21P
Tme OJ Delete TImE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY—ST—IIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
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 o al report is true and acgyrate 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 receiver or tru empowered to e te this §eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atfachment with an addipss, with all othed likk empoffered.
Yl ¢ -
SIGNATURE: RGAE AE =D =1 }lc? 0A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER os’mnecron bate [4 Daytime Phone #




