2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENTS POO0000B0S64 Wecretary of State

1. Entity Name

JOHN R. W. PARSONS, P.A. 04-15-2002 90067 004 ***150.00
Principal Place of Business Malling Address

SUITE 600. 25 SE 2ND AVE. SUITE 600. 25 SE 2ND AVE.

MIAMI FL 33131 MIAMI FL 33131

T

2, Pripcipal Place of Business 3. Mailing Address
Suite o9 ZSSE2ndRve. | siibe oy 2536 2dAw
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For
AR AN fo Oy TL. 65-1016559 Not Applicable
P 35\ -5 Country 2%31 o J Cauntry 5. Certificate of Status Desired O gg.g;giﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name  _ .
PARSONS’ JOHN RW Street ._E\ddress t.o. Box Number is Not Accgotable)
SUITE 600, 25 SE 2ND AVE. Suite o9 25 SE&. 2~dAVe
MIAMI FL 33131
T NTYENY FL | 57%

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 E::\“—Q’“ '\-"-“"’PW Tohn R.W. Parsens | Tresident qiufaz

Signature, typed t%rin[acjms of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hisf<.:‘.orpora1ic.>n is elilgibls t? sa:tistfyéts Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtt |n.g r.equuemen and elecis 10 6o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE ®] Change [ Addition
NAME PARSONS, JOHN RW. NAME
steer aooaess | SUITE 600, 25 SE 2ND AVE. sTeeT aporess | Swite oo L, 2. S8 2 B
crv-st-zp | MIAMI FL 33131 CITY-§T-7IP rena ey S0 3B
TIE STD 1 Delate THLE ¥Jchage [T ndditon
NAME NAME .
PARSONS, RACHEL P soite kog 25 S.€.2nd Ave
sTreeT aD0RESS | SUITE 600, 25 SE 28D AVE. STREET ADORESS v o
omv-st-zf | MIAMI FL 33131 : | omv-st-ze TGy 3343
TILE . O pelete TIMLE [ Change [ Additicn
NAME - . o _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$1- 2P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ Delste TITLE [J Change 7] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplementat 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\ <Bn QU &5 Fahn R Parseny Hl4{az 35537y 3104

é]GNA)’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%
2

CR2E034 (9/01)



