2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034225

1. fEntity Name

PARMENTER ASHFORD, INC.

Principal Place of Business

501 BRICKELL KEY DR.. STE. 509
MIAME FL 33131

Mailing Address

501 BRICKELL KEY DR.. STE. 508

MIAMI FL 3313

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90038 045 ***158.75

I

2. Principal P@:e of Business 3. Mailing Address
Qi 5. DouSHole  JRWUE  [2601 5. BAYUSHOLE TTRQE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0
ity & State City & State ™ —— 4, FEINumber 650865064 Applied For
m W ﬁou bﬂ" (70\'”/\/] m@/{, M- Not Applicable
Zip Country Zip Count o _ $8.75 Additional
327122 (,{/,5 A :55!52) _ ru S 'f‘\- 5. Certificate of Status Desired m/ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
ooy R WELSS
PARMENTER, DARRYL W Straet Agdress (P.O. Bex Nugber ig No eptd
501 BRICKELL KEY DR., STE. 509 ST L BATE BAE TR RIve.
MIAMI FL 33131
STz, Foo -
City < . Zip
| M Ay FL | 9282 2>

8. The above named gnti jts this statement fgr the purpose of changing its registered office ar registered agent, or both, in the State of Florida. :

' bz

SIGNATURE ANSNREL0 K . WELSS ‘-’( ) |

Signature, typad or printed namma of registerad agent and litla if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) OATE ’ !

9. This F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
(See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ oelete TITLE (S Change [T Addition

HAME PARMENTER, DARRYL W NAME S -

| S.8AUSHZE DRLVE., & 700
streer aporess | 501 BRICKELL KEY DR., STE. 509 STREET ADDRESS ectl =S 4
orv-sr-zp | MIAMI FL 33131 ohesw | gm0, o 33135 _
TITLE DVST [ Delete TITLE [hange  [J Addition
NAME WEISS, ANDREW NAME #
sweer aooess | 501 BRICKELL KEY DR., STE. 509 e oss | 260 ¢ = BAUSHOZE IAvE, * Fop
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P /7//'/,?_,74/ . %g/_? -y
e O Delete T - Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-ZiP
TIILE {1 petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 pelets TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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. 1 further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corperation or the receiver or trustee g
changed, or on an attachment wi

SIGNATURE:

ress, with all other like empowered.

Da\I\ms Phone #

paeryc W . Foemae/] {Aé/ﬁ/ &E/é?ﬁ -28500

SIGNATURE AND TTPED-OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)



