2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030181

1. Entity Name

PARACHUTE RIGGING INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90131 019 ***150.00

Principat Place of Business Mailing Address

8065—+28TH-GOURT— ——9065-+26TH-COURT
SEBASTIAN Fi 32950 SERASTIAN-FL-32958

2. Principal Place of Business

’[ l% % Address .' m

TR

M

Suile, Apl. #, etc. Suite, Apt. #, efc.

CO NOT WRITE IN THIS SPACE

RDF\CIA—

11821 irgonfe 22019

Applied For

Not Applicable

‘T3S 19

P City & State
Lec
Country

éaur—)—to e A BEAIY

'Cwﬁt.g'%‘

O $8 75 Additional

5. Certificate of Status Desired
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCCORMACK, AMY L
~8066-128TH-COURT—
SEBASTAN-FL-32050—

Name

i

(P.C. N r g MO ptagl

ooel

FL

Lo tom

g entity submits this statement for the purpose of changing its registered office or registered agent\c'r!bolh in the State of Flarida.

{NOTE: Fegistered Agsnt signature required when reinstating)

9. This corporatioh is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)
1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WLE | = IOSRSY {7 oetete TRLE Ol change [ Addition
NAME Pony L. BE oS - MeCo NAME

STREET ADDRESS | Y/} f STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TITLE TITLE [ Change ] Addition
NAME A CAREND) Mo NAME

smeer aoress | ) AOFAD VA RY LN, | st aonREss

CITY-57-2IP W\, V\C\’\’T\V\, -P(;-“%'%ML Liq CITY-§7-Z1p e - R e

TITLE [ Deiete e [ Change [ Addition
NAME Pcm U RE - e AME

STREET ADDRESS B STREET ADDRESS

GITY-§T- 70 ciTy-5t-2ip

TITLE mm [ pelete TITLE £ Change  [J Addition
twe PO NG e o o '

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

e (] patete TILE [J Change  [C] Addition
NAME  NAME &

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. ) hereby certify that the ipfSiation suppiied with \Ns fiting does not qualify for the exemption stated in Section 119.07(3)(1), Floride Stattes. | further certity that the Information
i j and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart ag fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99}



