2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100592 "Seeretary of State.

DAVID RB. PARILLA, INC. 05-01-2000 90406 026 ***150.00
Principal Place of Business Mailing Address
1335 SANTOS ROAD 1235 SANTOS ROAD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 23931-2734
T S O T AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0723478 Applied For
Not Applicable

Zip Country - o | Country 5.-Certificate of Status Desired [ F§8_'75 Additional
ae Requirad
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WiNESET[, RICHARD W Street Address (F.O. Box Number is Not Acceptable)

1335 SANTOS RCAD

FT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerec agent and ntle if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
oo e s | ptor MY 1, 2000 Fog wll bo $sso0 | 1O EecionCompagnFrancing - $5.00 vy e
e ] - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE B O Delete TITLE [0 Change  [D Addition ::_
NAME PARILLA, DAVID R NAME =
STREST ADDRESS | 1335 SANTOS ROAD STREET ADDRESS -
cmv-st-27 | FT MYERS BEACH FL 33931 cirv-§1-2p i
Tme T Deiste e Clchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-§T-7iP
TILE T T [ Delete TMLE ) ~ " Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P oirY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TINLE . Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS - - -
GTY-ST-2P CITY-ST-71P
WE [ palete TITLE : [J Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-8T-7P

13, | hereby certify that the information supplied wilh this filing does nct qualify for the exempticn stated in Section 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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f

CC POV wi]

changed, or on an attachment with an address, with all othes
1) 1ffosgut $563-3027

SIGNATURE: L L

s B i z
WAME OF SIGNING OFFICER OR DIRECTCR




