2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L]
DOCUMENT #  P96000000068 Jzén 10,2002 18.00 am
1. Eniy Name ecretary of State
BRIAN W. PARISER, P.A. 01-10-2002 90018 012 ***1 50,00
Principal Place of Business Mailing Address
9130 SOUTH. DADELAND BOULEVARD 8130 SOUTH DADELAND BOULEVARD
SUITE 1511 SUITE 1511
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, stc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65%38-, 13 Not Applicable
i i i t iti
ap Country zp Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regi d Agont
Name
PARISER, BRIAN W ESQUIRE Street Address (P.0. Bax Number is Not Acceptable}
9130 SOUTH DADELAND BOULEVARD
SUITE 1514
MIAMI FL 33156 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
|,
| SIGNATURE
hESE 8 . -7 Signatira, tyd Of printed name of registered agentand tite f applicable~». o (NOTE: Rregisterad Agent signayre required when, renstating) . DATE
A . i s B 3 ; Nt e € e e -
i Thi ion is eligible to satisfy its Intangibi FILE NOwW!I! 150. ‘ L
e ot gemn2® || atetttey 1, 2002 Fon wil b $5g000, | 1 Socten Conpoin Frencing | $5.00 ey oo
‘g t S N r.May.1,. R e M PN Trust Fund Coniribution. . _,D Added to Fees
| (Ses criteria on back) 0 Make Check Payable to Department of State
‘ 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS O Delete L O change O Addiion | 5
NAME PARISER, BRIAN W ESQ NAME =)
sTreer aooress | 9130 SOUTH DADELAND BOULEVARD, SUITE 1511 STREET ADDRESS &
S
CITY-§T-7IP MIAMI FL 33156 CITY-§T-IP o
TITLE [ Dalete TIMLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TINLE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-S1-2IP
13. | 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 certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the carporaticn or the reggiver or Irustee empoygred 10 execuite this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attac! nt with an ggldress all other like empowered.
s nsE) Pucser, g Jfo) :
SIGNATURE: // ARSI #eB = AERNMIBEL ) . Farssey, Teer //7/18 3056707770
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 oatd 4 Daytime Phone #




