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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643657 Feb 05, 2000 8:00 am
1. Sty oo Secreta f Stat
JOHN R. PARRY, P.A. ry ol statc
02-05-2000 90030 016 ***150.00
Principal Place of Business Mailing Address
04 SW 15TH ST. P. O. BOX 120
QCALA FL. 34474 CRYSTAL RIVER FL 344230120
us us ouvigdngs
F PR sV IR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apslied For
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e - — =0 L - = Name— = B et i LS e e e e T

g{'IEQEFE{’XEgS:EEHDgl\fE Streel Address {P.O. Box Number is Not Accepiable) B

WINTER PARK FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
e e o™ | por MAY 1,200 Foqwll e Sss000 | 1 EecienConosion Francng - $5.00 iy o
o ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE Poil 3 Delet TITLE O change
NAME PARRY, JOHN R. NAME
staeer aooRess | 1218 W SPHERE PL STAEET ADDAESS
CITY-ST-21P BEVERLY HILLS FL 34465 CITY - ST-2IP
TITLE 3 Dete TITLE - Clchange [0 222
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e et [ A I - . TITLE [ Clchange [ Additior
NAME : T Tl e
STREET ADDRESS STREET ADDRESS
oATY-ST-7p QITy-ST-2P
TITLE [ Delete TITLE [ change [ Additior
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
OITY-ST-2IP . CITY-§T-ZIP )
TITLE i O Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___:- WWP% 4 Pty Hg2r-€49 ~7//7

snen.mnf ;nn‘rvreu OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR & Daytme Phore #



