2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82631

1. Entity Name

PARLIAMENTARY REPORTING, INC.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90095 005 ***150.00

Principal Place of Business

8520 GOVERNMENT DRIVE
SUITE'S 3. 4. 6
NEW PORT RICHEY FL 34654

Meiling Address

B520 GOVERNMENT DRIVE
SUITE'S 3. 4. 6
NEW PORT RICHEY FL 34654

2, Principai Place of Business

3. Mailing Address

T

[T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'289481 1 Applied For
Not Applicable
Zi I i 1 i
P Country Zip Couniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBLITT, BONNIE
Street Address (P.0O. Box Number is Not Acceptable
8520 GOVERNMENT DRIVE, #3 ( plevte)
NEW PORT RICHEY FL 34854

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typad or printed nama of registered agant and title it applicable. {NOTE: Registersd Agent signalura required whan reinstating) DATE
. L s . m
9, l’hlsfﬁirporatlc.)n is er\}llglblg t(IJ silslfy(ljts Intangible At F‘lLEA&l"C’\'zV...1 FFEE IS:"$1 5(;505% o 10. Election Campaign Financing $5.00 May 86
ax liling requiremént and elects 1o do so. er M » 2001 Fee will be ! Trust Fund Contribution. | Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE VP Delete TITLE (O change [ Addition
MAME RODNEY, BOBLITT NAME
STREET ADDRESS | 8520 GOVERNMENT DR 3 STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY FL CImY-ST-2P
TITLE T & Delete - TIMLE [ Change [ Addition
NAME MOORE, HILDA NAME
sTREET ap0RESS | 8410 REYNOLDS DR STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST- 2P
Tme - T8 T T - X Detete TITLE T Cichange [ Addition
NAME KELSHAW, BARBARA NAME
STREET ADDRESS | 11355 TULANE ST STREET ADDRESS
CITY-ST-2IP NEW POAT RICHEY FL CITY-§T-2IP
TMLE VP 1 Delete TILE [ Change [ Addition
HAME WOODALL, WILLIAM NAME
STREET ADCRESS | 1630 HILCREST ST STREET ADDRESS
CTY-§T-21P ORLANDO FL CITY-ST-2IP
TITLE EVPD ¥ Delete TITLE [ change [ Additian
NAME BOBUITT, ROSS NAME
STREETADDRESS | §520 GOVERNMENT DR. #6 STREET ADGRESS
CiTy-ST-2IP NEW PORT RICHEY FL ciny-§1-21p
TITLE PD [T Delete TMLE [ Change [ Addition
NAME BOBLITT, BONNIE NAME
STREET ADDRESS | 8520 GOVERNMENT DR #6 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL CITY-ST-2P

13. [ hereby certity that the information supplied with this filing does not guality for the exemption stated in Sectior 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gownis Lo8LH

B i Aokt Bonlls

727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

.
—plL.

Date Daytima Phone #

-2 -0f F¥r- %aﬂ

e § Pl

~

CRZE034 (10/00)



