2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087015 +

1. Entity Name

PARENTAGE CORP.

Principal Place of Business

2057 TAFT ST.
HOLLYWGOD FL 33020
FL

Mailing Address

2057 TAFT ST,
HOLLYWOOQD FL 33020

FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90018 032 ***150.00

I

JUB (LY

IR

GO NOT WRITE IN THiS SPACE

(|

City & State City & State 4. FEI Number 65'0869168 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 ) o Name
BOGGS, LESTER C ,
Street Address {P.O. Box Number is Not Acceptable)
2057 TAFT ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 " Elri(;:'l(z:r%ag:rilr?gugg‘:ncmg f{i’.oo ke
o . ed to Fees
(See criteria onback) | O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TITLE [ Change [ Addition
NAME BOGGS, LESTER C NAME '
STREET ADDRESS | 4190 S.W. 75TH CIRCLE, EAST STREET ADDRESS
CIY-57-2IP DAV|E FL 33314 CITY-ST-ZIP
TTLE D O pelete TITLE ] change [ Addition
NAME HUTCHINSON, LORA JANN NAME
STREET ADDRESS | 705 EAST GREEN LANE STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 3{)189 CITY-ST-ZIP
TiME D [ Detete TILE [JChange [T Addttion
Name THORNTON, DEBORAH KAY NAME -
STREET ADDRESS | 4151 S.W. 75TH CIRCLE - STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
TILE D O Delete TITLE [Jchange (3 Addition
NAME BOGGS, HAMILTON DUFF NAME
STREETADDRESS | 2301 LEE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP
TILE D O Delete TIMLE [ thange [ Addition
NAME PAYNE, NANCY ANN NAME
STREET ADDRESS | P.S.C. 41, BOX 45 STREET ADDRESS
CITY-3T-2IP APO AE 09464 CITY-ST-2iP
TMLE D [ Defete TILE [Jchange  [] Addition
NAME WILLIAMS, KIMBERLY S NAME
STREET ADORESS | ROUTE 58, BOX 669 STREET ADDRESS
om-ST2F | HINDERSONVILLE NC 28792 j cirv-st-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X@/MKMWL L Jhnn Hitehism

1561

45Y-G23 -3¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

UiIuaso3o

CR2E034 {10/00)



