o~ L
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1

e gt

1. Entity Name

PARSONS DESIGN AND DEVELOPMENT, INC. 05-02-2002 90007 039 ***150.00
Principal Place of Business Mailing Addrass
WATERFRONT SQUARE WATERFRONT SGUARE
220 E: MONUMENT AVENUE #B 220 E. MONUMENT AVENUE #B
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ” |'I|| I II I |||” " I | | [ I " ”
émp? Place of Busmess 3. Mailng Ad?gess I ‘ H“ “I“ “lm I ", ||| "lII || || ‘ " { ” ||||
te, ApE #, elc. Suilz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHTE. 216 viImeE 248
iy & Staie Ci Stale 4, FEi Number Applied For
?—L SINMVEE. | FL— IDSIMMEE E 58-2512230 Not Applicable
Zip Country zg C@ntw " » $8.75 Additional
54’14 \ OKS CfOLA &‘74 \ md 8. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, RAY C. Streel Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
WATERFRONT SQUARE
220 E MONUMENT AVENUE #B & MA\_} &, e 218
KISSIMMEE FL 32741 -
Cit Zip Ci
"USS MBS FL | “ %474 |
8. The above named entity subaitg this sfé nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE A4.18-09
Signature, typed or printed name fﬁfg\\s}e‘re‘aﬁgent and titla if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisMs Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution C  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD ONS O Detete TLE HThnge [ Addition | S
NAME PARSONS, RAY NAME 2
smeer aooress |220.E. MONUMENT AVE #B STREET ADDRESS | D 62%&)&’\) Svire 218 §
crv-st-ze [KISSIMMEE FL CITY-51-2IP Kiss \Hb{EE & 34141 §
TITLE vD 3 Delete TIME Ol change [ Addition | G
NAME PARSONS, DALE NAME PR
street aoRess (220 E. MONUMENT AVE #B STREET ADDRESS | +
crv-sr-ze |KISSIMMEE FL CIY-ST-2P
~| e - STo - - - -~ - - ﬁDe!ele - g me - - - : : -- - [JChange [ Addition
NAME PARSONS, CHARLES NAME
staeeT aooress 220 E. MONUMENT AVE #8 STREET ADDRESS
cmv-st-ze |KISSIMMEE FL CITY-ST-ZIP
THLE [ Delets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [5G change [ Acdition
NAME . ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE (1 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppl mmental repor‘t 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 corparation or the recgier gr'trustesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachrpé an ad s, with all other like empowered.
AL iy ’ (i)
SIGNATURE: e REQUIRED 4-19-0n 401 B41470¢
SIGNATURE AND 1‘11"0 ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




