2003 FOR PROFIT CORPORATION FILED
ummma Busmesscnepom' (UBR Apr 14, 2003 8:00 am

1826 heU

v

DOCUMENT # P00000060564 ecretary of State
1. Entity Name 04-14-2003 90088 025 ***150.00
JOHN R. W. PARSONS, P.A.
Principal Place of Business Mailing Address
SUITE 609. 25 SE 2ND AVE. SUITE 609. 25 SE 2ND AVE.
MIAMI FL 33131 MIAMI FL 3313
2. Principal Placa of Business 3. Mailing Address ‘ '"“'" "I ||||| Ill” II"' |Im II{"II“I I"I‘ Ilm H“I III” Im ‘“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1016559 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
- e [ PR [ o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, JOHN RW. Street Addrass (P.O. Box Number is Not Acceptabile)
SUITE 609, 25 SE 2ND AVE.
MIAMI-FL 33131
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicabie. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
X 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cop:nr?bution. s O f{%&?ﬂutohllziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e | PD O pelate TILE O] Change [ Addition
NAME - PARSONS, JOHN RW. NAME
sweer aooress | SUITE 609, 25 S.E. 2ND AVE STREET ADORESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TLE STD O Delets L [ Change [ Addtion
NAME PARSONS, RACHEL P NAME
STREET ADDRESS SU]TE 6{}9' 25 SE 2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TILE - - e T[S Dalee= ~ B-TTE T 7 7] s vt e s = - e [ change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petate TTLE [3Change ] Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemenial 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SSSSBTRRE YRXGUTAED ¢[1ofo3 ST

LR
snam@nnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




