2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479553

1. Entity Name

BOTKIN PARSS! & ASSOCIATES, INC.

~

Principal Place of Business

$208 10TH AVENUE NORTH
LAKE WORTH FL 33463

Mailing Address

5208 10TH AVENUE NORTH
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90017 037 ***150.00

RRRRRRMERARRRAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1690162 Applied For
Not Applicable
2l County Zip Country 5. Certificate of Status Desired O §888 Zl?q L»::i;i&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S —— = N BIIAN-PARSS) -
?%T;;%TEESESLS DRIVE Strest Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414
IS0 CEDAR CONE ROD.
Y WELLINGTON FL [ %0y

8. The above named entity s

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

77 " BLAN PARSSI . PRESIDEMT

4. L0l

SlgnalurezWMe of regisisred agent and titla if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tt ot ramant and ol 1 do o After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Fiancing $5.00 may 86
g req ' ’ - Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete TIE V/D Thange [ Addition
NAME BOTKIN, ROBERT D NAME ROTVN, ROBERT D .
staeer ooress | 13723 STALMDFORD DRIVE SREETADDRESS | | 332D STAIMFORD DRIUE
ov-st-zp | WELLINGTON FL CITY-ST-2IP WEGLI MéToN L FL 3341y
e v O pelete TILE 'P/ D ™ Change [ Addtion
NAME PARSSI, BUAN NAME PARSSH, BWAN
street aonress | 750 CEDAR COVE ROAD STREET ADDRESS | A CEDAL (OVE D
orv-si-2p | WELLINGTON FL 33414 oSt | WELLINGTON, FL 33d 1Y
TITLE ] Delete TILE [ change (] Addition
_NAME __ — e R . e _
STREET Aooness STREET ADDRESS - b )
CTY-5T-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-20p »
TITLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP CITY-5T-21F

13. | hereby certify that the information supplled with this filin
indicated on this report or supplemental
of the corporation or the receiver or,
changed, or on an atlachmem wi

SIGNATURE:

n address, with all other like empowered.

77— BiiAN PARS

g does not quaiify for the exemnpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

4 -0t S56-G6S - 1657

5 /ﬁwﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Data Daytime Phone #

E
|

CR2E034 (10/00)



