2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63993 Feb 14, 2000 8:00 am
1~ Enty Nome Secretary of State

JOHNSON, PARRISH & EDWARDS, INC. Dot 42000 60128 040 =215,
Principal Place of Business Malling Address
C/O KENNETH J. PARRISH C7O KENNETH J. PARRISH
4411 BEACON CIRCLE. STE 4 4411 BEACON CIRCLE. STE 4
WPB FL 33407 WPB FL 33407-3278
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25507?0 Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ol e L e Name .~y 1/ i . I
BARRA, RICHARD K T Kenndhh Bhirish : --
g . Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD STE 800

PALM BEACH GARDENS FL 33410 FA05” SE Mahogany u)aL

- “Teauecta FL [ 253419

8. The above named entity sulgmits jhis statement for the purpose of changing its registered cffice or regi gered agenl, or both, in the State of Florida,

SIGNATURE O e —— 3«’ ~ CXD
Signftu:"s pell or printed rame of registet8A agent and tive if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporatitf is eligible to satisfy its Inlangible . FILE NOW!i FEE IS $150.00 lecti ian Ei .
Tax filing requirement and elects to %o so. After MAY 1, 2000 Fee will be $550.00 " Eri;t Igzn%ag;n?r?;utig: nens O fdsd.oo oy o0
2 . ed ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvVS 7 Delete NLE OJchange [ Addtticn
NAME JOHNSON, THOMAS J. NAME
sTReer ADDRESS | 4411 BEACON CIRCLE STE 4 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 323U} O] CITY-ST-21P
JIME DFT w O oelete TME Dl change [ Addition

HAME PARRISH, J. KENNETH, JR.
staeer acoress | 4441 BEACON CIRCLE STE 4
oz | W, PALM BEACHFL 32 D7

NAME
STREET ADDRESS
CITY-8T-2IP

TME VP (7 Delete mE (] Change [ Addition
~NAME EDWARDS, BRIAN G s e -
street 200ress | 4411 BEACON CIR., #4 STREET ADDRESS

onv-st-ze | WEST PALM BEACHFL. D340 CITY- -7

CNAME - = e e me B

NAME NAME
STREET ADDRESS STREET ADDRESS

OTY-ST-2IP - o Cimy-st-zip

TITLE : TS - ) [J Delele TILE [ change [ Addition
HAME e HAME

STAEET ADDRESS | + - STREET ADDRESS

GiTY-5T-2P CITY-$T-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
CITY-ST-2IP

e ‘ 7 Delete I TLE [Jchange [ Addition

13. | hereby certify that the information supplied with this filin éj does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repart or supplemental reportis 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 corporation or the receiver or trustee emyp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an bl other like empowered, ’ .
SIGNATURE: ___ - Q--00  SLl-Y8-8558.

SIGNATURE Eyohrvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T --,a,w:\\r

Y1 - T T

CR2E034 (9/99)



