FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H32218 Secretary of State
03-03-2003 90958 006 ***150.00

1. Entity Name

PARSONS DESIGN AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
& BROADWAY 8 BROADWAY
SUITE 218 SUITE 218

— S—— G A KRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
58-2512230 Not Applicabie
Zi Zi iti
° Country P Couniry 5. Certificate of Status Desired | $8.75 .a'\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T T : Name ’ o ) T
PARSONS’ RAY C. Strest Address (P.C. Box Number is Not Acceptable)
8 BROADWAY
SUITE 218
KISSIMMEE FYf 32741 / -24714| City FL | 2P coce

8. The above named entity submits this statement for the purpose of changing ils 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 printed nama of registarac agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
- FI.E NOWI!! FEE IS $150.00
X 9. Electi ign Financin
* After May 1, 2003 Fee will be $550.00 Trs; Ilglrjln(;a(r:nopnal:?;uti;: e O fg;eod[t)oh;iisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : {7 Delete TITLE [ change [ Addition
NAME PARSONS, RAY NAME
STREEF AD0RESS |8 BROADWAY, SUITE 218 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZiP
TILE —_ O pelete TLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE : . _ [ Delete. . TITLE ) : ) - O Change ] Addition
NAME NAME ’ ' " ’ T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP 7
TTLE O pelete TITEE [J Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | hereby certity that the infor ding does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gtpplemerital report is irlie and ccurate 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 refeiver or jfustee empOwered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with'an address|with all oter like empowered.

- -
SIGNATURE: IPAATTRE-SENUIRED 2-2.05 A4o1.841.4706
| SIONATUREANDTYPhD OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

LY LUEY =l

nw

CR2E034 (10/02)



