2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P96000000068 Secretary of State
1. Entity Name 01-08-2003 90046 019 ***150.00
BRIAN W. PARISER, P.A. '
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD
SUITE 1511 SUITE 1511
IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06387 13 Not Applicable
4ip - Country Zp Country 5. Certificate of Status Desired O ?eae.g?q::?;;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Name
PARISER, BRIAN W ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
9130 SOUTH QADELAND BOULEVARD
SUITE 1511
MIAMI FL 33156 City FL | Zpcoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of registarad agent and tille it applicable (NCTE: Regislersd Agent signature requirad when reinstating} DATE
PO - B 4 . o .

R T R - . T .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver o 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, or on an attachment an address, with all oth empowered. _
A ol i et H .
SIGNATURE: : QYT g.»f‘wu\ . Pa-f Jer , %ﬂpﬂerﬂl/ 5%3

. ] % A = H
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘]
e RO AT D3O

FILE NOWN! FEE I8 $150.00. oo bt e Lo o | & Heston Campaicn Financing . $5.00 May Be

E After May 1, 2003 Fe.e wilbe$55000, ° | . el TrustFund Contribution,. Added:i6 Fees
Make Check Payable to Florida Department of State e T I s kLT I §
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TILE DPS O pelete TILE [JChange  [] Additicn
NAME PARISER, BRIAN W ESQ NAME
sTReEeT AcDRESS 9130 SOUTH DADELAND BOULEVARD, SUITE 1511 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-Z1P
THLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - - 1-—= -- - O pelete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2IP \
TITLE [ pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2e | CITY-ST-2P
THLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : 2 Celete TITLE [l change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IF

CR2ED34 (10/02)

A




