2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F. VIR )

DOCUMENT # PO0O000018721 Msay 14, 2001f g:OO am
- Ently Name ecretary of State
RICHARD PARSONS INSURANCE AGENCY. INC. ; D5t 42001 GO 010 =2150.00
Principal Place of Business Mailing Address
12483 SOUTH ORANGE BLOSSOM TRAIL 12483 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
e e R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6—?——_%3 G257 - Mot Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired O ?g'zg‘ L::::I:cijlional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:f%oggﬁcgﬁzéE BLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligib! isty its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘

ot e roment and s o oo After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May B

‘g ; q ) ' N Trust Fund Contribution. £l Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADRITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11,
< - "

TITLE O pelete ;:,:EE Pffifw— ( ’IMC) [JChange  [HAdaition
NAME Prcuand (dansors
STREET ADDRESS STREETADDRESS | 5033 <. o Glosson Tr-
CITY-8T-2IP CITY-ST-2ZIP Orkuu.fu, f=T% 32327
TLE [ pelete TITLE TieAswaz O] Change [/ Addltion
HAME NAME Krareve [Hasord
STREET ADURESS STREETADDRESS | /2493 S .Orewe Blosion T
CITy-ST-21P CITY-ST-2IP orMu .- 32837 /
me - - ‘ o Do - ime [ Change * [ Addiion
HAME NAME ;21;(;/449 PA-&OM-’ 7
STREET AIDRESS J STREET RODRESS | 2483 S 0ranga [Blvsse 1T -
CITY-ST-2P CiTY-ST-2IP Orlonts e - 32337 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE {Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|ln§ 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empewenpd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment 5 aII other like empowered.

, Rrcyany Pagsors 4-30-0| Lo 7-433-/(3

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytima Phone #

SIGNATURE:




