2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARALLAX CONSULTING, INC.

~ P99000055160

Principal Place of Business

ROUTE 1 BOX 880
STARKE FL 32091

Mailing Address

ROUTE 1 BOX 880
STARKE FL 3209

2. Principal Place of Business

Yooo p.W. 1% <. F-019

3. Mailing Address
Moo pJ W, ) i St

Suite, Apt. #, stc.

Suite, Apt. #, elc.

F-19

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90004 004 ***550.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
ST T4 11 N FL é'np.lS\h [ FL . 59-3582810 Not Applicable
Zip Country Zip Country ” ) $8.75 additionat

3 Lo w Ug P 23 ol UTA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=" FARREL, R STUART
RT 1 BOX 880
STARKE FL 32091

3

eme B. Stuaer Erreg o

Street Address (P.O. Box Number is Not Acceptable).
!-fcoa N . <8 &

.

1,

F-uqg

Citym.
GCamsnive g

FL | 5%% e (

3

8. The above named entity submils this s}

g

L. Sruant Crtnsn Prag

- . . - — -
ment jgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% 942/

SIGNATURE %

{NGTE: Registarad Agant sidnature raquired when reinstating)

#hTE :

9. This corporation is eligible Lo satisfy its Intangible

“Tax filing requirement afd elects to ddso™ ~
{See criteria on back)

X, Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00
Atter Septémber 12, 2001 Fee will be $750.00™~"

_10. Election Campaign Financing

-

e _.$5.00,May_Be

Trust Fund Contribution. Added to Fees

11. CFFICERS AND D!RECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ™ Deiote LE R. Svuane  Faakér , PRes, DOcunge  [Xeddiion
NAME FARREL, RALPH § NAME Goos (W SUST S F-i\q

streeT ap0RESS | ROUTE 1 BOX 880 STREET ADDRESS

CITY-ST-ZIP STARKE FL 32091 CITY-§T-2P Go eV L ) FL. 3 Lok

e [ Delete e s D change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Delete TINLE [ Change ] Addition
NAME AME

STREET ADDRESS - STHEET ADDRESS
| CImY-ST-2iP . - — et et L EBST-IP L e e e e e . )
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T- 7P

TITLE [ Detete TITLE [ Change  [T] Acditin
NAME ) NEME

STREET ADORESS " STREET ADDRESS

CITY-ST-2IP CmY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address

sicnaTuRe: X iit i REGSaimaaiger OF) <4401

, with all other like empowered.

Sz
i) >

SIGNATURE AND TYPED OHfﬁINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

PIry

§

-

A

CRAFENR4 (5/01)



