' 2001 UNIFORM BUSINESS REPORT (UBR) FILED .

ez 0l 0o

05-18-2001 91565 030 ****51 .25
WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOMI
Principal Place of Business Mailing Address
% RAY PARSONS % RAY PARSONS
220 E. MONUMENT AVE.. #B.WATERFRONT SQ 220 €. MONUMENT AVE.. #B.WATERFRONT SO
KISSIMMEE FL 34741-5730 KISSIMMEE FL 34741-5730
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo : 59-2802931 Not Applicable
Zip Courniry Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T T
PARSONS RAY Street Address (P.0. Box Number is Not Acceptable)
1
220 E. MONUMENT AVE., #B
WATERFRONT SQUARE _ ‘
KISSIMMEE FL. 32741 § City FL Zip Code
8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [JChange [ Addtion | &
NAME PARSONS, RAY NAME e
sTheeT a0oress | 220 E. MONUMENT AVE., #B STREET ADDRESS 5
CITY-5T-2P KISSIMMEE FL CIY-ST-2P o
&
e VD O Delete TmE O change [ Addiion | &
NAME PARSONS, DALE NAME
sTReer aDoress | 220 E. MONUMENT AVE., #B STREET ACDRESS
orv-s-2p._ | KISSIMMEE.FL- = oo . e Qomsre
TITeE ST OJ Delets TITLE [] Change [ Acdition
NAME PARSONS, CHARLES H. NAME
street aooress | 220 E. MONUMENT AVE., #B STAEET ADDRESS
CITy-S1-2P KISSIMMEE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or syplemental repo ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration or the regeivepdr trustee e &ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachnfel ith an addres il other fike empowered.
¥
. 4 401
SIGNATURE: —REQUIRED 270) 847 470

BICNATIIRE AND T\bsn PR PRINTED NAME AF Cloatike MEECER AR RS TH R e PR



