2001 UNIFORM BUSINESS REPOPT (UBR)
DOCUMENT # P00000114895 =~

1. Enlity Nama

BRUCE W. PARRISH, JR., P.A.

Mailing Address

106 S NARCISSUS AVE. STE #2
W PALM BEACH FL 33401

Principal Place of Business

105 S NARCISSUS AVE. STE #12
W PALM BEACH FL 33400

511

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90039 025 ***150.00

e

il

|

HEMIN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number “FdBpplied For \
o |NSt Applicable
Zip Country Zip Country N . $8.75 addiional
5. Certificate ol Status Desirad o g o0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol Now Reglstered Agent
Name

“ ~

“—~—=PARAISH, BRUCE W-UR ™ "
105 S NARCISSUS AVE, STE 412

Sireet Address (P.O. Box Number is Not Acceptabla)

W PALM BEACH FL 33401

City

FL Zip Code o

8. The above named entity submits this statement lof the purpose of changing its re Jistered cifice ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signeture, typad or printed nama of registorod epent and e if apphcable.

(NOTE: F )gisared Agent sigralure 18auired when rainsiating)

DATE

FILE NOWII! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{Sea ¢riterla on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O elete TILE Cchage [ Addifon | S
o
RAME PARRISH, BRUCE W JR RAME =
STREET ADDRESS |- 405 § NARCISSUS AVE, STE 412 STSEET ADORESS é
oY= 51+ CITY-ST-2P
ImY-51-2F W PALM BEACH FL. 33401 . .
ms (] petete TTLE [ Change [ Addition 5
NAME RAME
STREET ADORESS STREET ADURESS
- CITY-5T-2P CTY-S1- 2P
e [ Detete TmE Ochange {7 Addition
HAME - e ] name
SIAEET ADDRESS ] - " STHEET ADDRESS —— e ) N ] )
CIiY-51- 2P - R A . UL - - - - e s TaRLT T L
TMLE 1 pelete ME (O change ] Addition
NAME NAME
STREET ADDRESS : | smreer avoRess
* CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CINY-ST-2P
e "3 oelete TE Ochange Tl Addition
NANE NAME
STREET ADGAESS STREET ADDRESS
. CmY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied wilh this filing does not qualify for the
indicated on this report or supplemenial repoit is true a

Nier like empowered.

sun“g?atﬂgzmx:?ﬁ“ gt
SIGNATURE: _\) \

+ exemption stated in Section 119.0;}13)(';). Florida Statutes. | further centify that the information
accurate and that my signature shall have the samae lagal
pcHo sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

act as it made undér oath; that | am an officer or direcior

‘*I/ 2{/20 .

DENATURE AND TYPED CA E OF BXANING OFFICER DF DIRECTODR

Daytine Phons #




