FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
62905005 CTF i ecretary of State
DOCUMENT # o0 j \ 04-23-2002 90440 006 ***150.00

1. Entity Name

Parac 1Gm TeOradoroGy Sor0TioAs [ e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2335 [ATERAATIONIC 02| 7332 (NTERNATIOANAC (Y74
Suite, Apt. #, elC, Suite, ApL. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
occad22o  FC ORLANDO & 5~ 2176406 Not Applicable
Zé:‘}g, /5 Su?ryﬂ tip 32819 C&g LA 5, Certificate of Status Desired ] gg;fq l‘m’:‘;‘m"m

N 7. Name and Address of Current Registered Agent
N
ame S A M A v) A

DO O SPACE R AR CoaT

Cit; Fal d
& Y OCapdo o FL 'p§°;._§}36
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signalure, lyped of prinked name of regrsiered agen and Uk [ apphcable. (NOTE: Registerad Agent signalure requred when rensialing} DATE
. . —_— ‘ . January 1 - May 1 Fee is $150.00
S T corporaton s ki s sty Manstle A My 1 Feg 1 835000 fo. lcon Canprgnrincne_ $5.00 iy
o o e O Amended UBR is $61.25 - Trust Fund Centribution. [0  Addedto Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) -
TITLE Presi1oev 7/ CEO /ni@ecrod TRE by
NAME kKaMm @ Sm»aH NAME g
SRETARES | @53 ¢ CHCrIEoRs (For=7 STREET ADDRESS o
Crv.ST. 29 oo e 31p3é CY-St-2P 3
TME Vice QaesinosT 7 SeeRerrdry formef e §
HAME PATRICKk © Qo aAa0 NME ©
SRETMORSS | o f op s cu@TTOHETTERR ST STRFET ADDRESS
cme-St-2¢ ginsonese  GCC 388797 orv-s-2p
T DizecTOoR e
NAME A OermeaAda & - NAME
© STREETADIRESS (=" § -1~ Po ) T v ! €T SO CAE - § SETARORESS : - " -
Y- SI-21P AR O Ung e 3243 6 ciry. §T.2P DO NOT WRITE -
e e crove e 4
NAME 'DIJ»A Lo oAt A Cic NAME IN THIS SPACE
srETAORESS | F 30 BR 1D GE Feran Hve STREET ADDRESS
CITY-ST-2P BO'\“—"A ez dCE¢ ~ 3IYI33— CITY-ST- 2P A
TieE DigécTUL TME
e Neecen Ik $HAH _ e
s | gr36  CHITACEoRo Ko 47 STREET ADDRESS
CITY.ST-2P I Lpdry GTe 2436 CITY-51.2P
TRE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-ST- 0P

his filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

poivered.

(khw\ ﬁS»m\) u@/?/oy o) -t -2 0

Daylme Phone #

13. | hereby certify that the information supplied s
indicated on this repornt or supplemental repy
of the corporation or the receiver or trustee &
attachment with en address, with all oiher like g

SIGNATURE: CX&

BIGNATURE AND PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




