2000 UNIFORM BUSINESS REPORT ({'RR)

DOCUMENT # PG8000055160

1. Entity Name

PARALLAX CONSULTING, INC.

Principal Place of Business

Mailing Address

ROUTE 1 BOX €80
STARKE FL 3209t-9630

3i

FILED
May 03, 2000 8:00 am
Secretary of State

(03-07-2000 90094 007 ***150.00

2. Principal Place of Business

Suite, Apt. #, etc.

3, Mailiing Address

SuiteA. AT:)L # ete.

LT

DO NOT WRITE IN THIS SPACE

I

City & State / City & State 4, FEI ‘{}I_‘g‘mger Applied For
INEE S _ & 935 S ASIO Not Applicable
zi — |- C ~ Zip -~ --
® ounsry Zip ~— Countey 5. Cartificate of Status Desied a $8.75 additional
ro- Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL 8 UTRERAFA.

Name -

UNRT EL.

Street Address (P.O, Box NMumber is Nof Accentabie)
Vs NN S &,

NSk £

FL

glade

8 of changing its registered office or ragistered agent, or bath, in the State of Florida.
N

CE0

SIGNATURE

"0, typad or printed n of registered agent and Wo if applicabla

(NOTE. Registavad Agent signatwa required when raingtahng)

DATE

8. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaion Firancin

Tax fiing requiremen and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 O el Thancing $5.00 uay 6o

{See criteria on back) ] Make Check Payable to Department of State
11, - " OFFIGERS AND DIRECTORS ¥z ADOITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN (1 .
e _4}283’0’ 7 Detete de o Mcnange [ Addition | 3
e FARREL, RALPH $ = SAME F’eesm R STUART FAKRE L. S
STREET ADORESS | ROUTE 1 BOX 880 st oness | prs ¢ ROX 880 :g:
ome-st-ze | STARKE FL 32091 . -S| STARKCE , £, 2209 &
TTE ' [ Dslete TITLE Q = o [Jchange I Addltion | S
NANE NAME é'HARDN L FARRLE L
STREEY ADIRESS STREET ADDRESS RF 1 30% g g0 )
CITY-§T-21 eTY-ST-ZIP .:STAAA:F P=Y? 3@9 7
UTE 3 pelere MLE O Change 1 Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CriY-§T-2IP |
TIE 3 Delete THLE [} Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2Pp CIFY-ST- 2P
UE [T Delete TITLE [ Change  [[] Audition
NAME WAVE
STREET ARDRESS STREET ADDRESS :
oY -51-2P CIFY-ST- 29 .

13. | hereby cerll#y that he information supplied with this imng
indicated on this report or supplemental report is true an

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
ith an address WIN‘I all other like empowered.

changed, of on an attachment

SIGNATURE;,

ar SIGHATUHEANDWPED DH PHI

2 L =g
D NAME OF SIGNiNG OFFICER OR DIHECTUH

does nol qualify for the sxemplion statgd in Section 119.07(3)i), Florida Statules. | furiher certify that the information
accurate and fhat my signature shall have the same legal effect as it made under oath; that t am ar officer or director




