2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 603119
1. Entity Nare

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

Secretary of State

(03-03-2003 90943 032 ***150.00

Principai Place of Business Mailing Address

- 6303, NORTH* STH.AVENUE

O

\a\’

L2 b B e

“ij _g"fvf_ ;

: »g;aoa -NORTHOTH AVENUE 2.

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. Suite. Apt. #, eto. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1365179 Not Applicable
Zi t i 1 iti
P Couatry 2 Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
— R =i 2 I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ———-—= — —
Name
PARDA,WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
6303 NORTH 9TH AVENUE
PENSACOLA FL 32504

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obhgatrons of regrslered agent.

S!GNAYUFtE Wl»ge\ é K‘—E"Q_

Wiesam A TARDD

its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9;420/ e3

Slgnature typed or pnmed name of registerad agent and title \I applicabla,

(NOTE: Regislerad Agent signature requirag when reinstating)

o

-FILE NOW!" FEE S $150.00
ay;mgom Fee il be $550.00
idg Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: "‘é"O_FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 7 . # {1 Delete 1ILE [ Change  [J Addition
wave - PARDA,WILLIAM A NAME
smmannaess 6303 N. 9TH AVES. STREET ADDRESS
cm-st-2p [ PENSACOLA FL = : CITY-ST-2P
THLE S O Delete TITLE N O change [ Addition
v PARDA,JUDY NavE
STREET ADDRESS | 6303 N. STH AVE STREET ADDRESS
CITY-ST- 27 PENSACOLA FL CITY-ST-2IP
g —— : === == [ palets AWNE . l:! Cnange [ Addmon
NAME ~ NAME . -
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 207
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter

607, Florida Statules; and that rny name appears in Block 10 or Block 11 if

SIGNATURE:

GEDUOETY, . g

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RE 63 G- -Yrtb
Daytime Phona # ‘2 ”

O 100NN ||

Aw

CR2E034 (10/02)



