2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PF6000000068

1. Entity Name

BRIAN W. PARISER, P.A.

Principal Place of Business
8130 SOUTH DADELAND BOULEVARD

Mailing Address

9130 SOUTH DADELAND BOULEVARD

SLHTE 1511 SUITE 1511
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90140 041 ***150.00

v oY YT U v

DO NOT WRITE IN THIS SPACE

JEE

City & State City & State 4, FEI Number  6B0B38713 Applied For
i Not Applicable
Z County i P Country 5. Certficate of Status Desied (] 90-79 Additional
e e g e e m T N e L . . . . - N . FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISER, BRIAN W ESQUIRE
9130 SOUTH DADELAND BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1511
MIAMI FL 33156
City FL Zip Code

8. The above named entity sunmits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agenl signabure required when reinstating)
i e . P P [ -

9. This corpol

e

ratio

1:- 10., Election Campaign Financing 3¢

(o o b G T Fund Coniriion:
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE OPS [ celete TLE { Crange [ Addition
NAME PARISER, BRIAN W ESQ NAME
streeT anoaess | 9130 SOUTH DADELAND BOULEVARD, SUITE 1511 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-5T-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TmE™ e - O Delete TINLE ) [Jchangs [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE O Cchange ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repert 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 corperation or the receiver

changed,

SIGNATURE: ,

or cn an attachme an addrges, witl

ther like empowered.

SRt BP]‘(LV\ LU-’PA.N':er—Pres.

trustee empoweregdJo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SYENATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

//5//67 [ 305770730

v

CR2ED34 (10/00



