2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H77824 Mar 04, 2002 8:00 am
1. Entity Nama ., . - ) . Secretal y Of State
LANDERS & PARSONS, P.A. 03-04-2002 90025 039 ***150.00
e SRR {
1\"1
Principal Place of Business Mailing Address
310 W. COLLEGE AVNEUE 310 W. COLLEGE AVNEUE JVYUTLTUX
P.O. BOX 27 P.O. BOX 21
I R ”ml“l”l ’Il“ll"”l“l”l” Im I"” Iml Imim I[l” m” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied Far
99-2581204 Not Applicabla
zp Country p Couniry 5. Cerlificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS’ PHILIP S. Street Address {P.O. Box Number is Notl Acceptable)
310 E. COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The_fabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
.8, This corporation is' eligible to satisfy its Intangible FILE NOW!!!!I FEE IS $150.00 1( Elestion C. on Fimancing - B i
& .¥ Tax filing requirement and elects to do so. .. Atter May 1, 2002 Fee will be $550.00 0 T:Jztlcr)::ndaggnatlr?l:uﬁ::nmng ' o ' fc%oo' May Be
o : : . ed to Fees
: - (3es oriteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE VPD [ Change @Addition
NAME LANDERS, JOSEPH W., JR. HAME PAUGH, LESLIE J.
¢ STREET ADDRESS |-5008-BRILL. PT, RD. sTREETADDRESS | 6316 HIALEAH COURT
orv-si-2P | TALLAHASSEE FL ov-sta | TALLAHASSEE, FL 32309
TE SD 7 Delete TITLE VPD [ change X7 Addition
NAME LAVIA, JOHN T I NAME DIANE K, KIESLING
STREET ADDRESS | 1503 LEE AVENUE STREET ADDRESS 874 LAKE ROAD
crvst2r | TALLAASSEE FL ' ON-S | MONTICELLO, FL_ 32344
TILE VPD O pelete TILE : [ change [ Addition
wvE | WRIGHT, ROBERT SCHEFFE NAME
STREET ADDRESS | 3686 DWIGHT DAVIS DR - ~STREET ADDAESS -  — - - T ey e
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
e VPD [ Detete TITLE [JChenge [ Adaition
HAME PARSONS, PHILIP S. NAME
STREET ADDRESS | 2088 W. FOREST DR. STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL CITY-ST-2IP
TITLE TD ‘ [ Delete TINLE OcChange ] Addition
NAME MCCORMACK, FRED NAME
STREET ADDRESS | 5075 MILLER LANDING COVE STREET ADDRESS
cry-st-2p | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE VPD [ pelete TIMLE [ change [ Addition
NAME DEE, DAVID S NAME
streer ADDRESS | 234 N ROSEHILL DR STREET ADDRESS
crv-s-2p | TALLAHASSEE FL CITY-31-71P
13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerey to execute this report as reqpied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aWre’QW @ other like empowf:‘elikﬁ/g )
v EX * ’ :
. AT VAo oy IR EZT \ - :
SIGNATURE: SICNATURE RHEQUIRED 2/10[02/ 6 Uzt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone #

'CR2E034 (9/01)

LAV L VIV

e



