2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 235623 o - .
D Ih = May 10, 2000 8:00 am
JESSE J. PARRISH, INC. Secretary of State
05-10-2000 90140 008 ***150.00
sl Mace of Buéiness ) - 7 Mailing Acdress
suv PARRISH ROAD 2900 PARRISH ROAD
irusviLLE, FL 32796 TITUSVILLE, FL .32796
BUUHLUZY
Principal Place of Business 3. Mailing Address
Suite, Apt # eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | |Applied For
‘ 59-6079531 Not Applicable |
2ip Country Zp 5. Certificale of Status Desired | ?tase. thqlﬁ?:;tional

6. Name and Address of Current Registered Ag_e;@_ __ " 7. Name and Address of New Registered Agent™ " "

PARRISH, J J TI1
2000 PARRISH«ROAD Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

. City - FL iZipCode

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

Signature, typed or printed name of registered ageril and ttle If apphcable (NOTE. Registered Agent signature required when renstating} DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o dg so.

{See criteria on back) d
' OFFICERS AND DIRECTORS I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

VID [ petete TITLE [ change [ Addition

PARRISH, BETTY P. NAME
909 INDIAN RIVER AVENUE STREET AUDRESS
TITUSVILLE, FL_32780 CITY-ST-2P
- PD5 O pelete TILE [J Change [ Additien
PARRISH, J.J., III NAME
Creeest) 1913 INDIAN RIVER AVENUE STREET ADDRESS
st-2¢ | TITUSVILLE, FL 32780 CIrY-ST-2P
[ peete .. f ™E [Jchange [ Additicn
- NAME
AL STREET ADDRESS
ST-2IP CITY-ST-ZIP
- [ pekte TITLE O change  [J Addition
NAME ' .
STREET ADDRESS
CITY-5T-2iP
[ pelete TITLE [ change [ Addition
NAME
AN STREET ADDRESS
51-21p LITY-5T-2IP
(] Delete TITLE [ Charge £ Addition
NAME '
Y STREET ADDRESS
gr-ae CITY-ST-2IP

10, Election Campaign Financing_ $5.00 May Be
Trust Fund Contribution, O  AddedtoFees

&
L a
e
5

CR2E034 (9/99)

[ %¢)
@
ry
=

i hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, wnh(au-a er like empowered. .
~ZRATURE: W PRESIDENT 4/25/00 321-267-1831

TP
mzmis "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ] Daytime Phone #




