FILED

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR MSay 02t» 2003;, gt()? am §
DOCUMENT # 479553 ccretary o at 2
1. Entity Name 05-02-2003 90128 046 ***150.00
BOTKIN PARSS! & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
SROR-HOTHAYENUE-NORTH— 5208 0THAVENUE-NORTA
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address “""}I’I" "m ’Im I”I““"I"”.mm N]l“mlll“lm im
(o} 41 A Rl | Lith take Workn Rd.
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-1690162 Not Applicable
Zip Gountry ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "PARSSLBHAN— - -7 om0 e e o Streel Address (PO Box Nomber 15 NoT A c;pn:“;r'é) B -
reel ress (P.O. u ris ccepta
750 CEDAR COVE RD.
WELL'INGTON FL 33414
. City Zip Code
, By FL
8. The above named epfilf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régiftered agent.
SIGNATURE W/ 2! l . D?)
Signaturgfftypeafor p name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1LE Now! FEE IS $1
AftF M NO 20' F E Slli 50'(;?) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD mmﬁ TITLE [. .nange [ Addition | &
NAME BOTKIN, ROBERT D NAME . s
STREET ADDRESS STREET ADDRESS | ° _ S §
crvst-ze | WEHHNGTON-F33412 CITY-$T-2P o o T 2
= [
e PD O Delete TITLE O Crange [ Additon | &
HAME PARSS!, BIJAN NAME
steet aooress | 750 CEDAR COVE ROAD STREET ABDRESS
orv-si-zp | WELLINGTON FL 33414 CITY-5T-7P
TITLE T O belste TITLE v O change  ~ . Addition
NAME . _ , NAME .o N
STREETADDRESS -| 550 o m mmmmisms o o o s = = . J STREET ADDRESS | vor oty o e amn o e e e et e o
CITY-ST-2IP CITY-ST-21P . .oz
TITLE [ pelete TITLE {JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T7-721P
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N O belete TITLE [J Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-ST-2IP
12. | hereby certify that ;fhe 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 supplemepdal 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
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf&n address, with all other like empowered.
< ‘nﬂ fl '-,_; = = Y :':TA ==y, . -
SIGNATURE: ___ O [EE REQUBITAN paesst 2103 501-4LS ~145F
smWE _ﬂn WHINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phons #




