' 2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P 3300000 ZbH Z

1. Entity Name

PARAULEL PARTNERS GrouP CoRPORRHON -~

Principal Place of Business

Mailing Address

e
e

— e S e

2. Principal Place of Business

Y30 RoYAL PALM TRY

3. Mailing Address

O, X

Suite, Apf, #, etc.

408

Suite, Apt. #, efc.

TARY

FILED

00 AUG 24 PH 2: 30

SECRETAR:
TALEAHASSEE, FLORIDA

OF STATE

DO NOT WRITE N THIS SPACE

Applied For

Not Applicable

$8.75 additional

Fee Required

City & State ' City & State 4, FEI Number
PALM BEACH T | eamepAcn FL T b5- 08959064
62%”80 %mér# :%EE)L[ D Country 5. Certificate of Status Desired ) -
h " 7’6, Nambe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——— —— e e Name ——— E, ——

GURAFE T

weLes T

1295 Eastr Suransg 2 ) SUE 501
. 3330

Foex Lovoeepnle, Fu

.

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

City

FL ' Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signalure required when rewnstating)

DATE

9.. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so.

w

—~40- Flection Campaign Finarcing— - -
Trust Fund Contribution.

-$5.00 MayBe "~
Added to Fees

(See criteria on back)

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFf ICERS AND DIRECTORS IN 11

TITLE rEdTov ' O petete TITLE ' [ Change ] Addition
NAME TorsThim~ From NAME

sReT Anpress | TO- BoX . AH STREET ADDRESS

arv-sr-ze | Thsn Bencr - L. BBURD CITY-ST- 7P

e “bivedroe 7 Dekte TiTLE 1 OONNESsSA 8] ek
NAME L. Donm NAME ~09/08/00--011 13“‘9'35_1
STAEET ADDRESS | P03 500w YW STREET ADDRESS sk 50,75 wbkk]RE, o 5
or-stze | Phim meRcw . PL . ZHUK) CITY-ST-2IP

TITLE ‘Dvﬂdﬁw [ Dalete TIMLE Ochange O Addilinn' ‘
NAME -~ —| P —TeNANE — R NAME — - -

STREET ADDRESS | 730 ColurmBis Mrenpis , SUUE ?:) STREET ADDRESS

CITY-§1-2IP RNEW YWa ke . . 1ODZG CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE ] Delete TITLE [ Change  (J Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS s P
OTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an 1
ot the corporation or the receiver or trustee empawared 10 execute this repart as reguire

does net qualify for the exemption stated in Section 119.07{3Xi). Florida Staiutes. | further certify that the information
accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director

changed, gr on an atlachment with an address. with all other like empowered.

Joratinmy FlLow , bRedtoe. 8. AuqusT. 2000 Yol BAEHZZ2Z

SIGNATURE:

-

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sucr@une AND i\m—:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T Dayiime Phona #

CR2E034 (2/99)



