FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # 579057 | : ::czlrggioslo (gsf *§115:0aof)e
1. Entity Name et :
PAREKH & COMMONS, P.A. _ ;
Principal Place of Business Mailing Address
2700 E BAY DR 107 2700 E BAY DR #107
LARGO FL 34641 LARGO FL 34641
2. Principal Place of Business 3. Mailing Address ”"(I[ |”’“||I”m|Ilmlim |||| Imuml I"" l‘ml“" I’I’“Ill
300 S. DUNeAN Avg. 3ot L. DUNCAN AvE
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
56 A 3304 L
City & State Clty & State 4. FEl Number Appiied For
CLEARUNMNTER, FL CLelenrel, FC 59-1835597 Not Applicable
Zip ountry Zip Country o - $8.75 additional
5. Certificate of Slatus Desired O N
33755 NEUASL | 3B7SS [PrinvEceat Fes Raguired
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent |
- = - - ) Name — - ‘ -
PAREKH, ESH Street Address (P.Q. Box Number is Nt Accept bl@
2700 E BAY DR #107 A00 S, DUNLAN AVE: F2204
LARGO FL 34641 _
City le Ca
C LEAR WATER- FL | 359K s~
&. 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. | am famillar with, and accept
;,J the obligations of registered agegnt.
E’;'i“""N;B\TUFiE / ,t i /w ﬂ ﬁME H ﬁ k H
- Bignature, typed Or printed name ol registered agent and litle if applicable (NQTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
" 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $580.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department ot State
0. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= e PD O Delete i Rt PD g(f:hane L1 Addition
N PAREKH, RAMESH AN RAMESH PARELH
sreer ancress | 2700 E BAY DR #107 Jsremroess | B £ DUN CAN AVE 2224
CITY-ST-2P LARGO FL : CITY-ST-7P L =1 Rioarel 22 75 e
TLE ’ [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE . - .. - Doege . Jme . e - .+ s mei mwm me .. .- [Change. _[3 Addition
NAME ’ : NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
HTLE O Delete TITLE OJchange  [] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e ' [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the carparation or the receiver or trustee empowerad 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 with an addgess, with all cther like empowered.

SIGNATURE: __ SAGIS5RE REQRIHIES H /WKH— 12746/~ 9770

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING-OFFICER OR DIRECTOR Date Daytime Phone &

AY  BYL96H0

CR2E034 (10/02)



