2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 227509
1. Enty Namo Secretary of State
M.M. PARRISH AND ASSOCIATES, INC. 02-18-2002 90152 010 ***150.00
Principal Place of Buginess Mailing Address
1405 NW 13TH STREET C/O CHARLES I. HOLDEN. JR.
GAINESVILLE FL 3260% 2772-5 NW 43RD ST
GAINESVILLE FL 32606
S s e AR AR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TT=-City &Stater——u——e - = |  City & State_—_ o . - _4. FEl Number Applied For
99-6065614-— —— = N&tApplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq tﬁsgci’ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOI‘DEN' JR" CHARLES | Street Address (P.O. Box Number is Not Acceptable)
2772-5 NW 43RD STREET
GAINESVILLE FL 32606
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.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its lntangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. _E:igi"ozzr%aggi'r?guzg‘:”c'”9 0 iﬁ.oo May Be
e ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD m Delete TITLE [ Change [ Addition

NAME PARRISH, M M NAME

STREET ADORESS 6706 S.W. 35TH WAY STREET ADDRESS

orv-st-z2p | GAINESVILLE FL CITY - S7-20P

TITLE VP £ Detate TITLE {J change  [J Addition

NAME NICKERSON, JAMES F NAME

STREET ADDRESS | 1405 NW 13 STREET STREET ADDRESS

ery-s1-20 "I GAINESVILLE FL 32601 CHTY-ST-7IP - — -

TITLE P O pelete TITLE [ Change ] Acdition

NAME RITCH, SANFORD E NAME

STREET ADDRESS | 5200 NEWBERRY RD., BLDG. C STREET ADDRESS

CITY-57-2IP GAINESV“_LE FL 32607 CITY-ST-2IP -

TTLE VPD [ Delete TITLE VPD m Change [ Aduition

NAE PARRISH, JAMES M HAVE ParrisH Jarres M, Je.

STREET ADDRESS | 1405 NW 13 STREET sreeTanoRess | 1405 NW 13th Street

cmy-s1-2P— [GAINESVILLE FL 32601 CITy-S7-21P Gainesville, FL 32601

TITLE STD 7 Delete TITLE [Jchange [ Addition
| N PARRISH, SUSAN D o

STREET ADDRESS 16618 SW 100TH LN STREET ADDRESS

cnv-s-2¢ |GAINESVILLE FL 32608 CITY-ST-2P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 cerlily that the information
indicated cn this report or supplemental report is true and aggwrale and thal my signature shgllkavehe same legal effect as if made under oath; that | am an officer or director
aertequired-sy Chapter 60 Orida Statutes; and that my name appears in Block 11 or Block 12 if

/ 252~
,%(2 oL TFZ7-F583

of the corporatron or the receiver or lrustee empowered.ie

Date Daytime Phone #

CR2E034 (9/01)




