2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063338

1. Entity Name

PARCOM COMMUNICATIONS, INC.

Principal Place of Business

4507 FUINT DR. -
NORTH PORT FL 34287

Maifing Address

4507 FLINT DR.
NORTH PORT FL 342866605

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90303 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 65 08 Applied For
55264 Not Applicable
2P Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name . TTTEem s T

PARADA, RIGOBERTO JR.

4507 FLINT DR.

NORTH PORT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

-

efit for the purpdse of changing its registered office or registered agent, ar bath, in the State of Florida.

MSﬁsd agenl and title if applicatle & —=TITITE Registared Agent signature reguired when reinstating) DATE

;9. This corporation is efigible to satisfy its Intangible
Tax filing recuirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T oo D O Delete TImLE (JChange [ Adction | B
mME 7 PARADA, RIGOBERTO JR. NAME @
STREET ADDRESS | 4507 FLINT DR. STREET ADDRESS §
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP w
TILE [ pelete TLE {Jchange [ Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

IE T T T Frereme=Tpalete * ™ Tme -~ - - - - = = Chenge  [J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-289 CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

indicated on this repert or supplemental report is tr
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e

rate and I

ST s s g

Date Daytime Phone #




