2000 UNIFORM BUSINESS REPORT (UBR) FILED

SR O

- .
DOCUMENT # 541930 .
it Aug 02,2000 8:00 am

THE PARLOR, INC. / Secretary of State
08-02-2000 90123 024 ***550.00
Principal Place of Business Mailing Address
*1000 THOMASVILLE ROAD 1000 THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI_-HS SPACE
City & State City & State 4, FEl Number Applied For
59-1 754262 Not Applicable
- - . -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
U et i metn fetin o e aheoem et o o = ore.. . FoBRequired,. __ . __ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, PEGGY
Street Address (P.O. Box Number is Not Acceptable)
1000 THOMASVILLE ROAD
TALLAHASSEE FL 32303
/-\ City FL Zip Code
8. The above nameq entity sulgmits this slatJ t for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
- A
SIGNATURE 4%"7( A S b—“ o
Signatke, typed ‘g}br@ @of registered jgem and title i applicable. (NOTE: Ragisterag .@em signatura raquirac when reinstating) DATE
9. This corporation is eligible to satisty s Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirement and efects to do $0. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* ﬁﬁg';ana{':“oﬁ'f;uﬁg‘na“c'“g o f{%ﬁ%’ﬁgfﬁ
{See criteria on biack) O Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS I kP " ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
TIMLE vD - TME [J Change (] Addition
NAME CROSBY, JOHN E. NAME
sweer aokess | 1337 PEACEFIELD PL STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL . QIZ/ CTY-5T-7IP
TNE PTD — ' O pelete TIME DY change [ Addition
NAE CROSBY, PEGGY J@N E S NAME
STRECTADDRESS | $B37-REAGEFIELR-PL 100 ﬂ\OMdille.- QA STREET ADDRESS
orv-st-2¢ | TALLAHASSEEFL .. . . e Qs ) Sy i
TME [ Delete THTLE [ Change T Acdition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TTLE [ Detete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certifz that the information sugfBliad with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyftal rejport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver orfirusted empowered to execute this report as rgguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wittf an adgress, with all other Jike empowered.
S WY *
SIGNATURE:. 2 (RIS Sb‘?\/ 7-2-zow E50-om-6390
B B f 5 (GNING OFFICER OR DIRECTOR — te Daylime Phone #



