2001 UNIFORM BUSINESS REPORT (UBR)

“s

rDOCUMENT # 603119

1. Entity Name

WILLIAM A. PARDA, D.D.S., P..A

Principal Place of Business

6303 NORTH 9TH AVENUE
PENSACOLA FL 32604 _

4

k)

Sy am

Mailing Address

6303 NORTH 9TH AVENUE
PENSACOLA FL 32504

- . T

2, Prinéipal Place of Bﬁsiness

= '3 Mailing Addresg . . .. _w P

+

Suite, Apt. #, etc.

Suile, Apt. #, etc.

o
Vi L

FILED ;
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90069 011 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59-1365179 Applied For
Mot Applicable
i i Count it
“p Country Zip ouniy 5. Cortificate of Staus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e - Name _ - em -
PARDA, WILL A Street Address (P.Q. Box Number is Not Acceplable)
6303 NORTH 9TH AVENUE
PENSACOLA FL 32504
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 Floridla.
SIGNATURE
Signature, yped or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
) I . . "
[N 1h|sfﬁ9rporalwc?n is elltg\b\j t(l: se:t\iiy:jts Intangible At Fl:ﬁ\:‘?\g’gm FFEE |9;“$; 50.;)50 00 10. Election Campaign Financing $5.00 May Be
axfiing rfaqmremen and elecls to do so. er ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 oelete TILE Clchange [ Adcition | &
A PARDA,WILLIAM A NAME =3
STREET ADDRESS | 6303 N. 9TH AVE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP 8
o
TITLE S 3 Delete TITLE [0 Change [ Adiion | £&
NAME PARDA,JUDY HAME
STREET ADDRESS | §303 N. OTH AVE STREET ADDRESS
CITY-S57-2IP PENSACOLA FL CITY-8T-2IP
TILE O oelete TITLE [CJChange [ Addition
NAME T - ’ T HAME - T
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete I TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i l CITY-ST-2F

13. | hereby certify that the information supplied with this filling does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florid

WL AV f3.

changed, or on an attachment with an address, with all cther iike empowared.

'SIGNATURE: _ Y/ sl /7, f

tatutes; and that my name appears in Block 11 or Block 12 if

AR P/
g350 -4y O Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(=7
Daytime Phone #

Date




