S v [

2002 UNIFORNM BUSINESS REPORTIUBR])

FILED
Jun 03, 2002 8:00 am

[ ,__,v.\, ot

DOCUMENT #  P99000055160 Secretary of State
1. Entity Name 06-03-2002 91192 009 ***150.00
PARALLAX CONSULTING, INC. Q
Principal Flace of Business Mailing Addreas
4000 NW S18T STREET 4000 NW 51ST STREET
F119 F419
GANESVILLE FL 32608 GAINESVILLE FL 32606
us us
7. Principal Place of BUsness 3. Mailing Address
Suite, Apt. #, sic. Suite, Apl. ¥, elg. DO NOT WRITE IN TH:iS SPACE
Cily & State City & State 4, FE| Numbert Agplied For
50-3582610 Not Applicable
Zip Country Zip Country " " ) $8.75 Additional
8. Cartficata of Status Desired U PR squired
8. Name and Address of Cursant Reglstered Agant 7. Name and Address of New Reglstered Agem
2 e i 2 R A o e e s pas | _Nama. _,_H_.,.._.;_.__,T_,,_ i S e R B
FARRE » R STUA Strest Address (P.C. Box Number is Not Acceptable)
4000 NW 51ST STREET
F-118
GAINESVILLE FL 32608 ! City FL 2Zp Coda
8. The above named entity sunmits this siatement for the purpase of changing its registerea affice or regisiered agant, or bath, in the Stata of Floride.
SIGNATURE =~ -
Sigrature, typed of @riniad e of 1GHNMG agent ond Lie i angiceby, {NOTE: Registered Agen s/ euindd whan reinsiatrg) DATE
8. This corporallon is eligible 10 satisfy its intangible - FILE NOWI!! FEE 1S $150.00 10. Eiéction Campalgn Financing_.____ $5.00.May.Bo_-

CR2£034 (9/01)

| ——Tax fiinp requiremént mnd slects 10 9o 80+ . - After 1, 2002 Fea wiil be $550.00 - —- . Eri
(See crleri 60 back] w Makn cnm’&“’e 1 Deparimont of State Trust Fund Contribution. Added to Feos

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TINE P O] Daise HILE [ Change [ Acditlon
HAME {FARAEL, RALPH S WAME

STAEET ADDRESS 14000 NW 51ST STREET F-119 STRECT ADDRESS

tr-51-20 |GAINESVILLE FL 32608 2ny-SF-20

TITLE [J Detats TME DClorange T Adation
NAME RAME

$TREET ADDRESS STREET ABDAESS

Ciry-51-2P CITY-57-. 2P

TE P B R T T D.DGMUP'_'-". VIME « p owae|s™7 - e i EmiT M m e e e = e DDW [ aition
LT ' NAME

STREET ADCRESS STHEET ADGRESS -

CITY-§1.2p CITY-S5T- 1P .

HILE O opas mE . [OChange [ Aadition
NAME NAME

STREET ADDRESS STHEET ADOAESS

CITY-ST-21p CITY-51-79

TTLE O Detete 4' mE O change [T Additicn
NAME M NAME

STREET ACORESS STREET ADDRESS

CITY-ST-20 CIrY-S1-2P ' '
it 1 Deste e O3 Chanpe [ Addition
HAME KAME

STREET ADGRESS STREET ADDRESS

CiTY-51-29 CTY-5T-2P

13. ) heraby cenily that tha information supplied with tnis fii
Indicated on thig repon or supplemental rapor! s brue an
of the corporation or the recewver or trusiee ompowerad (0 execuls this report as ro.
changad, of on an attachment with an addreag, with all other fike empoweared.

SIGNATURE: /%

does not quaify lor the exemption stated in Sectlon 115.07(3)(i). Fiorida Statutes, | kurther cerilfy that the information
accurate and that my signature shall have the same legal &
qulred by Chapter 607, Florida Statutas; and tnat my name agpears in Black 11 o Block 12 i

act ay if made under catn; that t am an officer or director

353393 4f 5.

Caytime Phene &

A5 (=N




