o
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 9F 1216%12) 8:00 am
ar . am 3
DOCUMENT # ;
1. ity Namo PO8000087015 Secretary of State
PARENTAGE CORP. 03-29-2002 91391 016 ***150.00
Principal Place of Business Mailing Address
2057 TAFT ST. 2057 TAFT ST,
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
FL : R IRNR AL
2. Principal Place of Business 3. Mailing Address H"”II' "I II." m” IIul m ‘
Suite, Apt‘ #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &kState City & State 4. FE! Number Applied For
65—0869168 Not Applicable
Zip Country Zip Country : " ) 8.75 iti
5. Certificate of Status Desired a I§ee Req ::.it:;llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
ry e — = e T e e e ~Name _ = -
BOGGS LESTER C Street Address (P.O. Box Number is Not Acceptable)
2057 TAFT ST.
HOLLYWOQOD 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, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igtlliz rgjag 5 :tlr?g u:w;ancmg 0O i%g?oh"l?;sse
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS 'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addition
NAME BOGGS, LESTERC NAME
streer aooress 4190 S.W. 75TH CIRCLE, EAST STAEET ADDRESS
cmv-s-2¢ | DAVIE FL 33314 CITY-ST-7IP
TITLE p [ Delete TILE {Jchange (] Addition
NAME HUTCHINSON, LORA JANN NAME
sTreeT ADDRESS | 705 EAST GREEN LANE STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 30189 ' CITY-ST-2IP
TILE D o O petete L {J change  [] Addition
NAME THORNTON, DEBORAH KAY NAME - : -
STREET ADORESS | 4151 S.W. 75TH CIRCLE STREET ADDRESS
urv-s1-2p | DAVIE FL 33314 CITY-ST-2P
TITLE D [ petete TITLE [J Change [ Addition
NAME BOGGS, HAMILTON DUFF NAME
street aporess | 2301 LEE STREET STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D [T Delete TILE [ change ] Addition
NAME PAYNE, NANCY ANN NAME
saeet anoness | P.S.C. 41, BOX 45 STREET ADDRESS
CITY-5T-2F APO AE 09464 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME WILLIAMS, KIMBERLY S NAME
steeeT anoress | ROUTE 5B, BOX 669 STREET ADDRESS
orv-s-z¢ | HINDERSONVILLE NC 28792 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truggnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustdg empoEreg to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ag§g# 1 Ai other like empowered.
T o Halo2. FH-25-34
SIGNATURE: ___: -/} Sen Js 410 SH -2 3-
SIGNATURE WNOAYREPOR BA 'reu NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

CR2E034 {9/01)



