2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040898

1. Entity Name

PAR INTERNATIONAL SOURCING, INC.

Principal Place of Business
2385 AERIAL WAY

BROOKSVILLE FL 34609
us

Mailing Address

2385 AERIAL WAY
BROOKSVILLE FL 34809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90203 046 ***150.00

0553777

U ~Q VX

VAR AR IRNENTARD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3520256 Applied For
) Not Applicable
Zip" ) " Count Zi Country’ T IR i
P Uy P ouniry 5. Cartificale of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MORRIS, ROBERT A JR.
Street Address (P.O. Box Number is Not Acceptable)
703 W. SUMMIT ROAD
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signaturg required when rainstating) DATE
anis elioi iy i i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution. Added to Fees

11.

OFFICERS AND DIRECTORS

)2

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delets TITLE O change [ Addiion | S

NAME HENDERSON, GERARD D NAME =)

streT Anoress | 2385 AERIAL WAY STREET ADORESS 3

CITY-ST-2P BROOKSVILLE FL 34609 CITY-ST-2P e

TITLE v O Deleta TILE EX_VICE"PRES & Change [ Addition %

NAME MORRIS, ROBERT A JR. NANE DALE E HENDERSON

STREET A0DRESS | 703 W. SUMMIT ROAD STREETADDRESS | 2385 AERIAL WAY _ o — i
~|.ome-srzp | BROOKSVILLE FL-34601 -~ - T orv-S-2F | BROOKSVILLE FL_34609

TLE ST X Detete e SECRETARY & Change [ Addition

NAME DELMASTRO, MAXINE NAME DALE E HENDERSON

STREET ADURESS | 2385 AERIAL WAY STREETAIDRESS | 2385 AERIAL WAY

CITY-5T-2IP BROOKSVILLE FL 34609 CITY-ST-2IF O0KSVILLE FL 34609

TITLE v 3 Delete TMMLE ' Toj Change [ Addition

NAME JONES, DOUGLAS G NAME -

STREET ADDRESS | 2385 AERIAL WAY STREET ADDRESS B

CITY-ST-2IP BROOKSVILLE FL 34609 CITY-5T-21p } B B

TITLE [ oelete TITLE Cdchange 3 Addition

NAME NAME e em e

STREET ADDRESS STREET ADDRESS — - -7

CITY-ST-2IP CITY-ST-2P L -

ME (7 Delste TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, wi

¢

all other {ike empowered.

Dk £ Fherdersod)

SSL 779 Flow

SIGNATURE: ,éD&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

dé{,éfo Jor

Date

Daytime Phona #




