FILED
2004 FOR PROEIT COREORATION Feb 09, 3004 98:00 AM

DOCUMENT # F89382 Secretary of State

1. Ertity Name
ATTORNEYS FINE, FARKASH & PARLAPIANQ, P.A.

Principal Placs of Business Mailing Address
622 NE 15T SIREET 622 NE 1ST STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

AR ERTE AV R

01262004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appfed For

59-2207111 ) Not Applicabla

. : $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address cf Current Registared Agent

B NE fr e - DO NOT WRITE
GAINESVILLE, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature, typad of printed namea of raglstered agent and tide If applicable (NOTE. Aeglslerad Agant signalure required when reinstating) DATE

8. Election Campalgn Financing $5.00 May Be -
Afte: “Eyﬁ?%%‘;lﬁfelzdfﬂhsg ﬁso.no Trust Fund Centribution. 0 Addedio Fe}s’ss ) ‘Jlé{-i??jgﬂ’égé iégdﬂ 10 150; ﬂ!:l
10 QFFICERS AND DIRECTORS ]
TILE VD
HAME FARKASH, THOMAS J

SYREEY ADDRESS | 622 NE 18T ST
eIy -1-ap GAINESVILLE, FL

TITLE PD

NAME FINE, JACK J
STREET ADDRESS | B22 NE 1ST ST
CITY-ST-2IP GAINESVILLE, FL

e 5D
NAME PARLAPIANO, ALAN R.

622 NE 15T ST.
ST | B221 15T ST, DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
cy-sr-ap

TMLE

NAME

STREET ADDRESS
CiTy-57-21P

Tme

NAME

STREET ADDRESS
GITY-ST-21p

indicated on this repert or supplemental report is true ang accurate ang that my signature shalt have the same legal eifect as if made under oath; that T am an officer or director
of the corporaticn or the receiver ¢r trustea’'em) 0 Sxec S repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2 empowarad,
SIGNATURE: X (d Socke T Fine Qe 200y h:ﬂ\ 2761.0%

SIGNATURE AjD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ytinf Phone %

12. | hereby cerify that the infcrmau'o%éu pplied with this filing does nat qualify for the exemption stated in Section 119, 07§3)(|) Florida Statutes. 1 further certify that the information




