2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13644

1. Entity Name

NIUM ASSOCIATION, INC.

WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOMI

Principal Place of Business

% RAY PARSONS
220 E. MONUMENT AVE.. #BWATERFRONT SC
KISSIMMEE FL 347415730

Mailing Address

% RAY PARSONS
220 E. MONUMENT AVE.. #BWATERFRONT SQ
KISSIMMEE FL 347415730

2. Fg:ipglace of Business
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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PARSONS, RAY

220 E. MONUMENT AVE., #8
WATERFRONT SQUARE
KISSIMMEE FL 32741
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8. The above named entity su

his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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SIGNA‘L!'!'HE

name of registered ag{nl and titla if applicable.

{NOTE: Ragistarad Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TmE CAchange [ Addition
NAME PARSONS, RAY NAME AR oMU
STREET ADDRESS | 220 E. MONUMENT AVE., #B STREET ADDRESS 8 "“J SUHE ZJB
or-sT-2 | KISSIMMEE FL CY-5T-2P Ki3simMMeE F_ 2414 )
e VD : O Detete e FrThange [ Addition
NAME PARSONS, DALE NAME
STREET ADDAESS (290 E. MONUMENT AVE., #B staer aooess | 6&0&0031‘\\) Sute 218
o JGSSMMEERL . R b R I e N R D e |
TITLE STD O Detete TIMLE Hthange [ Addition
NavE PARSONS, CHARLES H. MAvE AeoAD SuiTe 2B
STREET ADDRESS 220 E. MONUMENT AVE., #B STREET ADDRESS W ¢
omr-sT-2P  (KISSIMMEE FL CITY-5T-2IP SO f';q:') 4|
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-5T-2P
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" changed, of on'an’attachme

SIGNATURE:

12. | hereby certify that the information supplied with th
indicated on this report or supplerpe £ trudzand 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 receiee enfpowerell to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lan addresg, with all other like empowered.
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s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

de A& Tice

SIGNATURE AND "VPq) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data -Dayﬂms Phone #

May 03, 2002 8:00 am

CR2E037 (9/01)



