2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 28, 2003 8:00 am

DOCUMENT # H77824

1. Entity Name

LANDERS & PARSONS, P.A.

Secretary of State

01-28-2003 90081 039 ***150.00

Mailing Address
310 W. COLLEGE AVNELE
P.O. BOX 271

TALLAHASSEE FL 32302-02711

Principal Flace of Business
310 W. COLLEGE AVNEUE
P.Q. BOX 27
TALLAHASSEE FL 323020271

A BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2581204 Not Applicable
Zi Count Zi Countr;
P uniry P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name

PARSONS, PHILIP S.
310 E. COLLEGE AVENUE

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered A

gen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITKONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THiE PD O Delete me [ Change  [] Addition
NAME LANDERS, JOSEPH W., JR. NAME

streer aporess | 5009 BRILL PT RD STREET ADDRESS

orv-st-ze | TALLAHASSEE FL CTY-ST-2P

TIME SD O Delete TITLE (] Change [ Addition
NAME LAVIA, JOUHN T 1 NAME

sTREeT aDDRESS | 1503 LEE AVENUE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TITLE VD . - el - [ Delete TLE [ Ghange [ Addition
NAME WRIGHT, ROBERT SCHEFFE ’ NAME i N - T

STREET ADDRESS | 3686 DWIGHT DAVIS DR STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL CITY-$T-2IP

e VPD O Delete e [J Change [ Addition
NAME PARSONS, PHILIP S. NAME

streeT anoress | 2086 W. FOREST DR. STREET ADDRESS

CITY-S1-2i% TALLAHASSEE FL CITY-ST-2IP

TLE ™ [J Deete TMLE O change  [] Addition
HAME MCCORMACK, FRED NAME

sTreeT ADDRESS | 6075 MILLER LANDING COVE STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE VPD O Delete TITLE Clchange  [] Addition
NAME DEE, DAVID § NAME

staeer ooress | 234 N ROSEHILL DR STREET ADDRESS

CITY-§1-2IP TALLAHASSEE FL CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an aldd

SIGNATURE:

gther like empowered

Sikal A“H[g Ay ))UHE@’?M" \d)?ovw

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|/24(0% s«%@ef

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daa ~ %yt[ﬂj Phone #

CR2E034 (10/02)



