FILED :
2003 FO OFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

b4
DOCUMENT #  P01000102275 Secretary of State
1. Entity Name 01-13-2003 90663 008 ***150.00
JIM A. PARISH, P.A,
Principal Place of Business Mailing Address
8510 DANBURY BLVD.. #201 8510 DANBURY BLVD.. #201
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Adcress ”"”"‘ “llml "Ill "m "“l Iml “I“ "”I "l’l Nm mll m' m'
270!l & J%M.Mf_
Suite, Apt. #, etc. Suite, Apt. #, etc. R/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number 3502650 Applied For
N JZS F lOf'\ d A 5% Not Applicable
Zi Count Zi Count iti
P oy K oun& 5. Certificate of Status Desired Od $8.75 Additional
?) (+ ‘Zo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR. Street Address (P.O. Box Number is Not Acceptable)
Tee ress (P.O. i
2640 GOLDEN GATE PKWY., STE. 206
NAPLES Fir 34105
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 printed nama of ragislered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election C Fi
Ater ay 1, 2003 Fao i e $55000 T $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TME O Change [ Adition | &
NAME PARISH, JiM A NAME S
staeer oosess | 8510 DANBURY BLVD., #201 STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34120 CITY-ST-2P ' o
o
TITLE O pelete TMLE [ Change  [] Additicn 5
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE 3 Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TTLE [ Delete e —T'Change ~ [] Addition
NAME NAME\\\ N —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-21P
12. | nereby certify that the information supplied with this filing doga quelify 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 a g/and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or q ¥ this reporl as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment wi .
SIGNATURE
Daytims Phone ¥
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