2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069174 Jan 20, 2000 8:00 am

1. Entity Name

PAROLIA (USA), INC. Secretary of State

01-20-2000 90208 038 ***150.00

Principal Place of Business Mailing Address

O BOXEE1 roBOLOS
HAIN 33684 Wm
e 703763

UG

2. Principai Place of s‘tn_ess 3. MaiIL—r_mé)Address . - ”Imm "”m
SRS AN Berprl T
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Soire 2 & Y— Sofer 2. & Y4—
City & State . . City & State — 4. FEI Number Applied For
\(aeoee citf B | +tAtess Cerd 594530408 ot Acadt
Zip ] " Country Zip Chuntry N _ 8.75 Additional
%ggk{’q_ ) U p‘_ ggg q—q_’_ . < @_.. 5. Certificate of Status Desired a Eee F\‘equirec; fona
'6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_- - R p— - T [ ey ae o - - — . Name—_ﬁ.ﬁé&_[“_._s rE—__, vgo ’-'_,; —T
i . o —
BlST! MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 D Y- = Pq 25 /\‘\'UE— SO{'— -

—
RN | Pt bttagcec FL[25% o |

A

8. The wve named e" ity submits this statement for the purpgese of changing. officg or registered agent, or both, in the State of Florida,

GNATURE ! ) 13 ) Lo
Signature, typed or grinted name of registered agent and title if gpplicable. (%TE; Registered Agent signatl.‘l're required when reinstating} DATE 4
9. This _c_orporaligri is eligible to satisfy its Intangible FILE NOW!! FEE 1('? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TILE [Schange [ Addition
NAME HOWES, DAVD W NAME
STREET ADDRESS | 2227 MALLORY CIRCLE STREET ADDAESS
CIrY-§T-2P HAINES CITY FL 33844 CITY-ST-2IP
TE viD [ Gelete ILE [ Change [ Addition
NAME HOWES, LILY NAME
sTreeT aooRess | 2227 MALLORY CIRCLE STREET ADDRESS
CmY-ST-21P HAINES CITY FL 33844 oITY-ST-2IP
TITLE T Delete TITLE ) O change [ Addition _
~NAME - ST i BT B - oo T T
STREET ADDRESS STAEET ADDHESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-$T-2P
TIMLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S5T-7IP -
TME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this repaert or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corparation or the receiver or trustee empowered lo-execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Black 12 if

changed, or on an attachment with an address, witkrall other like empowered.
€ 0a 2T //(o‘o 4
SIGNATURE; ___wtuit TG Moz (JP U8 S2-223G
. GNATUREAN BED OR PRINTED NAME OF SIGNING OFFIC A DIRECTOR had ohe Daytime Phone #

CR2E034 (9/99)



