FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ F89382 Secretary of State
1. Entity Name 02-20-2003 90122 005 ***150.00
ATTORNEYS FINE, FARKASH & PARLAPIANO, P.A.
Principal Place of Business Mailing Address
622 NE 15T STREET 622 NE 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—22071 1 1 Not Applicable
Zip Courtry e Country 5. Cerlificate of Status Desired O $8.75 Additional
- - - - - .- N I . _._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKASH, THOMAS J.

: Street Address (P.O. Box Number is Not Acceptable)
622 N.E. 15T ST,

GAINESVILLE FL 32601

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 Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00
; 9. Electi ign Fi i
At Hay 1, 2003 Feo wil be $550.00 eE TN $5.00 e e
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [ change [ Addition
NAME FARKASH, THOMAS J NAME
STREET ABORESS | 622 NE 1ST ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§T- 2P
TILE PD [ oelete TITLE [ Change  [] Addition
NAME FINE, JACK Y
STREET ADORESS | 622 NE 1ST ST STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL CITY-ST-2IP
TITLE SD J Delete me ’ i o O Ghange [ Addition
NAME PARLAPIANO, ALAN R. NAME
STREET ADCRESS | 622 NE 1ST ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S1-21P
TIILE 1 pelste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TILE ' 1 elete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for ghe?xemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the intormation
indicated on this report or supplemental repert is trug 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 corporaticn or the receiver or trustee empowered-o-exécute this repert as fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregg~wi her like empowstgd. ‘/S’ 260
/

SIGNATURE: X%:gyf A A ED /”iie . /%r/ap[gno 352 276 -6 oYk

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG}'(CER OH DIRECTOR Dats Daylime Phone #

A e

CR2E034 (10/02)




