2000 UNIFORM BUSINESS REPOPRT (VYBR) 3

DOCUMENT # PG9000001612 FILED .
1. Entty Nar Apr 20, 2000 8:00 am
PARALLEL TECHNOLOGIES, INC. ecretary of State
03-03-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
3177 64TH WAY NORTH 3177 64TH WAY NORTH
SAINT PETERSBURG FL 3310 SAINT PETERSBURG FL 33710-2456
S N RO ETA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Nurnber Applied For
S'C? "35"(9 8 g (OL" _}Not Applicabla
e Country g Country 5. Certificate of Status Desired ) $8.75 agational
Fee Required
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MALLORY' NILES J Street Address (P.O. Box Number is Not Acceptabte)
3177 64TH WAY NORTH
SAINT PETERSBURG FL 33710
City FL“ Zip Coda

9. The above named entity subrmits 1nis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Sigratue, oad of nricked ndme of registerad agaent and e it epicable. MOTE Registeced Agent signatule caduired when teinstatiog) DATE
9. This corporation is afigible 1o satisty its intangiole FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 - 0
o Trust Fund Conttibution. Added to Fees
{Sew criteria on badck) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 vetete TTLE A/ . "1 change Mmm&iien 3_
NAME NAME s attor Crex: &
i e
STREET ADDRESS sreranoness | 31V7 o Wy Aot 3
o512 . ovsze | St fteeshrg, FC 38710 &
TITLE O pelete e O change [} Additien | ©
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHY-5T-2F .
e - : 1 Delete -4 e — {- -~ - == CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-289
TIE (7 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S$1-2IP
TITLE 1 petete TITLE [JChange [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-S1- TP 7Y -57-78
TTLE 1 Delele TILE [ Change ] Addilion
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2IF CIry-§1-2iP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Flosida Statutes. | funiher certily that the information
indicated on this report or supplemental report is trug and acauwate and that my signature shall hava the sama legal effect as if made under cath;, that t am an officer or director

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or ¢n an attachment with an address, with all olher like empowered.

SIGNATURE: Q\r\;\jo 73] Sdo £xAb

Date Daytine Phitns #




