FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90070 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000013801

1. Entity Name
PARSCONS PRIVATE MORTGAGE INC.

Principal Place of Business

11808 MARBLEHEAD DR.
TAMPA FL 33626

Mailing Address
11803 MARBLEHEAD DR,

TAMPA FL 33626

2. Principal Place of Business

IS Coca Borry O

Suite, Apt. #, elc. |

a\w\Oa\j Fl_ mm@a) =L .

Fakal | TWen [Z2626 [ "D A

- 6._Name and A¥dress of Current Registered Agent

3. Mailing Address

RN Ca el Berpy D)

Suite, Apt. #, etc.

 IVRID

CHECK HERE F MAKING CHANGES

4. FEI Number 59'3695377

5. Certificate of Status Desired

Applied For
Nat Applicable
0 $8.75 Additional

Fee Required
7. Name and Address of New Reglstered Agent

Country

Name
RANDHAWA, NAVPREET -~  —- — %\'\aw (SR Na\ N DY e.o !“
Streget Addrags (PO. Bpx Number js-MNot Accé'pt le) \
11803 MARBLEHEAD DR, W N s G Y Dy
TAMPA FL 33626 b

City

\ D wA Do FL | 5% al,

8. The above named entity subgits this statement for the purpose of changing its registared office or registered agent, or\:)oth, in the State of Florida. | am familiar with, and acce

the cbiigations of registered ayent. .
ol/ tﬂ/ (0363

fpate

SIGNATURE
™

\ FILE NOW!!! FEE IS $150.00

: After May 1, 2003 Fee will be $550.00 ‘
"~ Make Check Payable to Florida Department of State

Signakirés typs®or printsd name of registered agant and titla if applicable. [NQTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

VONTH U |

nv

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Q\ (Pefnge 1 Adsition
NAME RANDHAWA, NAVPREET NAME a“‘)\‘""\)c\ NCW PVeg -
streeT aooress | 11803 MARBLEHEAD DR. STREET ADDRESS | | Ll-ﬁ AN C ov: \ D
arv-s-zp [TAMPA FL 33626 CrTY-51-2 Do B DY U
TTLE D ' [ Delete TITLE Q . v mmey [Ji-hemge—{_] Addition
NAME RANDHAWA, HARVEER HAME a\ht&\’\awo -, ﬂ aYN ey
StReer ADoRess | 11803 MARBLEHEAD DR. STREET ADDRESS ‘ L‘—%gs Ll 0ve \ oY D v
crv-st-2¢ [TAMPA FL 33626 CITY-ST-ZP N PN &P)\ 221 L\i .
TITLE ' O peiete TITLE N R e - [ Change [ Addition
NAME NAME

_ STREETADDRESS [ _ STREET ADDRESS
CITY-ST-2P o " Cy-s1-ziP ) T T T e e
ITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ny -51-7P
TILE 1 Delete TITLE (O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-8T-21P

- TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered Oyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaSTMELWITT A ZRIHrEse—with all oHeX jike empowered.
SIGNATURE: __ NI sibkmﬁug;; == all o / TR~ Y- 423
Date ~" Daytime Phone ¢

" SIGNATURE VD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR !




