oY |
UNIFORM BUSINESS REPORT (UBR Jgn 09,2003 8:00 am
1. Entity Name . 01-09-2003 90009 016 ***150.00
PARRI & WHITE, P.A. :
Principal Place of Business Mailing Address
1217 PONGE DE LEON BLVD. 1217 PONGE DE LEON BLVD. fUvuVRNUY 3
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FEI Number Apnlied For ‘
59‘1964679 Not Applicable
- " " —
“p Country P Country 5. Certificate of Status Desired O $8.75 Additionl
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| } o Name
PARRI’ RAYMOND L. Strest Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD
CLEARWATER FL 34616-1285
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
_'\ Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! - FEE 1S $150.00 ) - )
N - . . Election G Fi
¥, After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 way Be
2 e Trust Fund Contribution. Added to Fees
Make Check Payable ?'fiqrida Department of State
10. . , OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMe PTD O Detete TITLE O Change  [J Addiion | S
NAME PARRI, RAYMOND L. NAME s
steeet aooress | 1217 PONCE DE LEON BLVD STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL CITY-ST-2IP g
- o
TITLE ~|§ [ celete TITLE TJchange [ Addition 5
. NAE PARRI, SANDRA T NAE
sTREET ACDRESS | 12917 PONCE DE LEON BLVD STREET ADDRESS
crr-si-or - | CLEARWATER FL CITY-ST-2IP
TMLE . O Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [T Delete TITLE Ol change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-4IP

indicated on this report or supplemental report is true and accurate al
of the corporalion or the receiver or trusteg empowered to execute thy
changed, or on an attachment with an agfiress, with all other ilke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yetps T27-S¥ #2y

e
SIGNATURE: ___ SIGYAA WP RGO ERFT
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR Dmec‘rw M ﬁ Daytime Phone #

7 PR,




