FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (uBn)
DOCUMENT # V43427

1. Entity Name

PARUAMENT COACH CORPORATION

Secretzlry of State

05-01-2003 90280 031 ***150.00

Principal Place of Business Mailing Address
13790 ROQSEVELT BLVD 13790 ROOSEVELT BLVD
CLEARWATER FL 34622 CLEARWATER FL 34622

RRTERATRRRETEN

2. Principal Place of Business 3. Malling Address

123140 6 Roo5<0e,\'\'-%\o&_ A3740 Q) ﬂooseoe” Blvcp.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
C\ty & State City & State . 4. FEI Number Applied For
\ Carwiat esr , f“{ L Clear U.JOL_-‘GA’ , (d — 59-3161016 Not Applicable
Zg 31 o a2 &J ery A él%j Lo fi"zy A 5. Cerlificate of Status Desired O ?g'gesqlﬁf:éﬁonal
_ 6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
MITCHELL, STOLE P SrTevE Mited e
Street Address (P.O. Box kturnbgnis Mot Acceptable oﬂ
13790 ROOSEVELT BLVD varan B Peoseoent Blv
CLEARWATER FL 34622
% e \earwater FL | 395 ca

* 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printeq nér}we of registersd agent and tille if applicable. [NOTE: Registered Agent signature requirsd when reinstaling) DATE
FILE NOW!!! FEE ls $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O pelete TME [ Change [ Addition
NAME MITCHELL, STEVE NAME
streer anoress | 13790 ROOSEVELT BLVD STREET ADDRESS
cmv-st-ze | CLEARWATER FL 33762 CITY-5T-2IP
TITLE ST [ pelete TILE [ change [ Addition
NAME MITCHELL, PAT ° NAME
sTRecT ADDRess | 13790 ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
TITLE . — 1 Deiete TILE ) Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TTE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GCITY-§T-21P
MLE [ petate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information sepplied 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 repart or suppierpéiftal 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 corporataon or the receiver A Bred to execule this rpor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV 082L6v0

CR2E034 {10/02)



