P
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S63332

1. Entity Name

PARALLEL FOUNDATION, INC.

Mailing Address

251 CREEKSIDE DRIVE
ST. AUGUSTINE FL 32086
us

Principal Place éf Business
251 ‘CREEKSIDE DRIVE

ST. AUGUSTINE FL 32086
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90200 017 ***150.00

0 O

DO NOT WRITE N THIS SPACE

)
?
)
H
]
]
.

City & State City & State 4. FEI Number Applied For
65ﬂ267431 Not Applicable
_Zp Country | Zip _Country’ ——-‘:a—.mmﬂ.s:amsmma———g}—_5§15J°"’"'°“‘*'——"-
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATI-ONE‘ DONNA Streat Address (P.Q. Box Number is Not Acceptable)

251 CREEKSIDE DRIVE

SUITE B

ST. AUGUSTINE FL 32086 City FL Zip Cede

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.

SIGNATURE

Signature, typad or printed name of registered agsnt and titie it applicable {NOTE: Registersd Agent signature required when reinstating)

DATE

« — FILE.NOWI!L FEE 15.$150.00
After May 1, 2002 Fee will be $550.00

—1.=9.<This corporation is eligible to satisfy its.Intangible. =
Tax filing requirement and elects to do so.

Trust Fund Contribution.

" 107 EiRTHoR Campaign Finanaing” "“:‘*f$5_001—y\,1§‘y:§?:

Added to Fees

CR2E034 (9/01})

ll

o (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [ De'ete TILE [ Change [ Addition
NAME GATTONE, DONNA HAME
staeeT aooness P51 CREEKSIDE DRIVE STREET ADDRESS
orv-si-2r - ST. AUGUSTINE FL CITY-ST-2IP
TITLE P 7 Delete TITLE [ Change  [] Addition
HAME GATTONE, GORDON i NAME
steeT anoRess 961 CREEKSIDE DRIVE STREET ADDRESS
omv-st-ze 18T, AUGUSTINE FL . _Qomesrae e i— oo o e e
TTiE ae . T O elete TITLE |:] Change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change {7 Addition
NAME - NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filipg does pét qualify for the exemptigsstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd acgufale and that my signatuge’shall havg the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowepéd to ex€oute this report as reqyirtd by Chageffer. 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address; ¥ all gifer like empowered.

ROAVAL Lt 4

SIGNATURE: oDoag cil VA

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%NG/ACEH ‘OR DIRECTOR

Davlime Fhone #




