s AT

DOCUMENT # 92032

PARSLEY DEVELOPMENT, INC.

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Addrass

FILED
Mar 20, 2002 8:00 am
Secretary of State

(01-25-2002 90012 017 ***150.00

. R VAR Sl
2325 9TH ST.. NORTH 2325 9TH ST.. NORTH
ST. PETERSBURG FL 33704 81, PETERSBURG FL 33704
us us
2. Principal Placa ot Business 3. Maling Address “II"I"I""”I Hm mlmm Imm" Iml mu m"m” Iml "H
Suite, Apt. #, sic. Suite, Apl. 4, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3026255 Not Appicatia
Zp Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agoni | 7. Name and Address of New Heglstored Agent
{ Name
Themas farst vy

PARSLEY, THOMAS W.. . .
2325 9TH ST., NORTH
SAINT PETERSBURG FL 33704

125

Street Address (P.0: Box’ Ijr[\‘ber 3 Not Accaptbhie)
S W~

o 4 Lot ishart

FL %5504

SIGNATURE

a The abcwe namad antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Sw) of Florida.

s‘mnalue‘-_wm & printed nauma of reQetared Bgenl and btie f applcabie.

(HOTE: Ragistzred AQon signatve required whien rensistag)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do =o.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feea

1. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b . O Delete TITLE Ochange  [J Adoition | S
e PARSLEY, EDWIN D JR W 2
STRekT aD0RESS | 2326 9TH ST., NOATH STREET ADDRESS §
CITY-$7- 2P ST PETERSBURG FL CTY-ST- 2P §
TITLE D 3 Dejets TILE O change [ Additien | O3
MAME PARSLEY, THOMAS W e
STAEET ADDRESS | 2326 §TH ST., NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-S7-2P
TIRE [} vetetn TILE O Change [ Addition
NAME NAME -

= STREET ADDRESS v e e o s e e e e =STREET ADDRESS = = —. T e e =
CITY-ST- 2 CITY-ST-2F
TLE O Dejete TILE [ Change [ Aduitlor
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST- 2P
THLE 1 beleie TILE [ Change [} Addition
NAME NAME * .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP GHY-ST-2IP
THLE O pejess TTE | O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-2Ip

of the corparallon or the receivar or uusie @

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Saction 119,07(3){i}. Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath: that t am an officer or director.
z ererd 1o exec.ule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 127

O\\Qg\OL @27131 K915

Date Dayticns Phone #




)Ob\\°~ COMPM‘G* didi
TN e Huo
el Hiv 2-30-02

1271-%4le- 7575




