- FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 amg

DOCUMENT # M82631 Secretary of State
1. Entity Name 03-12-2003 90071 046 ***150.00 :
PARLIAMENTARY REPORTING, iINC.
Principal Place of Business Mailing Address
8520 GOVERNMENT DRIVE 8520 GOVERNMENT DRIVE
SUITE'S 3. 4. 6 SUITE'S 3. 4. 6
2. Principal Place of Business i 3. Mailing Address b

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

City & State City & State 4. FEI Numbwer Applied For

59-289481 1 Not Applicable
ap Country p Country 5. Certificate of Status Desired 0 gese'ggnﬁgecg“ona’
6. Name and Address of Current Registered Agent — .. . .= 7. Name and Address of New Reglstered Agent

Name

BOBLITT, BONNIE
8520 GOVERNMENT DRIVE, #3
NEW PORT RICHEY FL 34654

Sireet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
11
FILE N:)W!!. FEE l? $150.00 . ) 9. Election Campaign Financing $5_00 May Ba
After May'1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS ¥ . ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O oelete TITLE P,S$,T, D Bl Change [ Audition | &S
NAME BOBLITT, BONNIE NAME - : =]
STREET ADORESS | 8520 GdVEHNMENT DR. #6 STREET ADDRESS Boblitt, Bonnie . by
NEW PORT RICHEY FL 34854 b 8520 Government Dr., Suite 6 2
oS ot New_Port Richey, FL 34654 i
TITLE i Q Delete TITLE O Change ] Addition (c_r):
NAME WOODALL, WILLIAM NAME
sTREET ADDRESS | 8520 GOVERNMENT DR. #6 STREET ADDRESS
crv-sr-z¢ | NEW PORT RICHEY FL 34654 aTy-s7-2p
e . ) | TITE Director CDchange  [Z Addticn
Director . _. L Dekte , > ) | ‘
NAME = =TT e s e RNME- - —-|-BobT'itt, - Ross Wx e — — . g
A .
ETT":E;T”;?:ESS ‘C‘REE;T 92?:555 8520 Government Dr., Suite 6
-5t 5T New Port Richey, FI. 34654
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-SI-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

12. ['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 certity that the information
indicated on this réport or supplemental report i$ 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an ess, with all other likg empowered,
e trrd LA o Fobsin 2 "y
SIGNATURE: SARNEG ZEAGE AR o i 5’0&,#/ 25 3 a3 FY7 Y000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




