2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479553

1. Entity Name

BOTKIN PARSSI & ASSOCIATES, INC.

Principal Place of Businass

5208 10TH AVENUE NORTH
LAKE WORTH FL 33463

Mailing Address

5208 10TH AVENUE NORTH
LAKE WORTH FL 33463-2053

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 047 ***150.00

AR

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Agplied For
59-1690162 foped
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Actditional
Fee Required
; = . 6 Nameand — 1 . . __ 7._Nameand Address of-New Registered Agent .- -~ -~
Name

BOTKIN, ROBERT D

Strest Address (P.O. Box Number is Not Acceptable)

13723 STALMFORD DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registerad agent and hitfe 1t applicable. {NOTE- Registerad Agent signatura requirad when reinstating} DATE
; S e ’ n

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax tiling reguirement and elects to do so.
{See criteria cn back)

(1

Alter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS i2. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )

e PD [ Celete TITLE Ol Change [
NAME BOTKIN, ROBERT D NAME

streeT aooRess | 13723 STALMDFORD DRIVE STREET ADDRESS

CITY-ST-ZIF WELLINGTON FL CITY-ST-2IP

TITLE v 0 Delete TIMLE OChange [
NAME PARSSI, BIJAN NAME

streer aooress | 750 CEDAR COVE ROAD STREET ADDRESS

orestze | WELLINGTON FL 33414 . . QomsSE®P | e oo e e e -

TILE [ petete TITLE [Ochange [
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ Delete TITLE Ochange [
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ pelete TILE [JcChange [
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TILE T Delete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

13. | hereby certity that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1z
changed, or on an attachment with an address, with all other like empowered.

(- 3] 00 BH TE5 1947

SIGNATURE:

& THRIE BTN LU D
S - 2 ! i ™~

A LN EEYN JID\\ 2 g!ﬂ'f\m A

SIGNA PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ N

Dato Daytme Phone #




