2000 UNIFORM BUSINESS REPORT (UBR) FILED

T T 3T T s ST T e ——— Tl 1] ) (R

DOCUMENT # S59524 Jan 26, 2000 8:00 am
1. Entity Name
r
PARC-DCCC, INC. Secretary of State
01-26-2000 90052 026 ***150.00
Principal Place of Business ' Mailing Address
4314 PABLO QAKS CT 4314 PABLO QAKS CT
JAGKSONVILLE FL 32224 SUITE 200
us JACKSONVILLE FL 32224-9631 -
us .
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59-3070241 S
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) Name . : }
" O'STEEN, ROGER M T R T e e
’ Street Address {P.C. Box Numnber is Not Acceptable)
4314 PABLO QAKS CT
SUITE 200
JACKSONVILLE FL 32224 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirament and elects ta do sa. After MAY 1, 2000 Fee wilt be $550.00 10. _Err!ﬁ;tlgzr%aén cg)ni‘r?;u?on: neing O - gdsd-giqgl’liige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO QFFICERS AND DIHECTOF{S IN11
TME DP 3 pelete TITLE [ Change [T Addition
NAME O'STEEN, ROBER M. NAME :
streer aoress | 4314 PABLO QAKS CT _ STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32224 CITY-ST-ZiP .
TLE VP O Delete JITLE O Crarge [ Addition
NAME BARBOUR, GREGORY L. NAME
sweer anoress | 4314 PABLO OAKS CT STREET ADDRESS
orv-si-zr 1 JACKSONVILLE FL 32224 CITY-§T-71P
TITLE 8T - : . <o Elpatee =  me ce - -- CIchange [ Addition
NAWE 'OWENS, LAUREN L NAME
srreeT a0oRess | 4314 PABLO QAKS CT STREET ADDRESS
are-st-ze | JACKSONVILLE FL 32224 " § crestae
mE AS O Delete TiTLe [ Change [ Addition
NAME KLINEPETER, ANNE T HAME
streeT anoress | 4314 PABLO OAKS COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-ZIP
TILE [ Delete TITLE (O Change  [] Addflion
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE O change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowared. .

SIGNATURE: R EEQUARRET Xlnperesr |- -8 A0892-9450
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR h‘s tsh‘* SWQ"@{ I.)-a‘le Daytma Phone #

p



