FILED

(UBR) . ®
SOCUMENT 3 Mar 25, 2002 8:00 am ;
e, Secretary of State ,
o4 ofe ke
PARSONS PRIVATE MORTGAGE INC. 03-25-2002 90110 044 ***150.00
Principal Place of Busingss Malling Address
11803 MARBLEHEAD OR. 11803 MARBLEHEAD DR.
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address “IMII”’I Ilm “IN ""I IIm Ilm IHII ““I m‘mm “m ]m }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
— - | e e 3 l{)qs 31—7 Not Applicable
Zi ! : Count " 275 -Auditiona ==
® Country Zip ountry 8, Cerlificate of Status Desired Od $8 t =
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDHAWA’ NAVPREET Street Address {P.O. Box Number is Nat Acceptable) T
11803 MARBLEHEAD DR.
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statemgnt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hnd QZ/ , ‘b /FD a\
Sig . I¥ped & printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ths corporanon is SiigbI8 to Satisfy s Iftangibles =} - +FILE NOWI1!. FEE 1S _$150.00 | 210.. Election-Campaion Financing______$5.00 May Be - |.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = s a Y ag e AL WY B8 7 e
o ’ Trust Fund Contribution. 0 Added t0 Fees
(See criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS ! l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M change [ Addition §_
NAVE RANDHAWA, NAVPREET KAV 2
STREET ADDRESS | 11803 MARBLEHEAD DR. STREET ADDRESS é
CITY-§7-2IP TAMPA FL 33628 CITY-ST-2IP Py
jun
TITLE D [ Delete TITLE [O change ] Addition | O
NAvE RANDHAWA, HARVEER N R
= STREELADORESS:|. 11803 MARBLEHEAD DR = STAEET ADDRESS TS =
CITY-ST-ZIP TAMPA FL 33628 ' CITY-ST-ZIP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE D pelete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§1-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-sT-21P

13. | hereby certify that the information supplied with his filin 3 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 trustee empowered tngxacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an aitachmertiy et ith all otheMke empowered.

SIGNATURE: __=0 s - T

Daytime Fhone #



