FILED

b4
. a1
UNIFORM BUSINESS REFORT (UBR I‘Isgl,%%‘%)? %‘} g;[g?eam g
DOCUMENT #  P94000082368 2
) 05-05-2003 90100 029 550.00 <
1. Entity Name
NANCY MCROBERTS PARHAM, P.A.
Principal Fiace of Business Mailing Address -
210 N. PIERCE ST. 210 N. PIERCE $T.
TAMPA FL 33602 TAMPA FL 33602 .
2. Principal Place of Business 3. Mailing Address l
_ Sulta, Apt. # elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
593281279 Not Applicable
H Z T
Zlp Gountry P Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' DENNIS A Street Address (P.O. Box Number is Not Acceptable)
210 N PIERCE ST
4,“ o 1:.A-MPA '_:L'336D2r v
City FL Zip Code
.|-B3The above named érity SUBMItS this statement for the purpose of changing its registered office or registered agent, or Coth, in the Stale of Florida. | am familiar with, and accept
! the abligations of registered agent,
| SIGNATURE L
Signature, typed or printed name of registered agem and titte it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FiILE NOW!! FEE IS $150.00 - . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 0 Delete TTLE O change  [C] Addition g}_
NAME BROWDER, NANCY L NAME 2
swheer anohess | 210 N. PIERCE ST. STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33602 CITY-ST-2iP g
ol
TITLE [ pelete TIME (O change [ Addition 5
NAME NAME
STREET ADDRESS | = oo —mes e m v Do b STREET ADDRESS - 1
CiTY-ST- 2P CITY-ST-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L Dakete TTLE T change O Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY~ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - . : NAME
STREET ADDRESS | R ] STREET ADDRESS
CITY-ST-2IP o CITY-51-2P TR A
12. | hereby certify that the information supplied with this liling does not qualify for the exem;:;lion stated in'Section 1 18.07(3Xi). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all otbgr like empowered.
e s
Lo EOYpAL [/B _ S3E78-02F
siGNaTURE: Y S0 ; PR /i &7 .
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER BR-GHRECTOR T dae Baytims Phone #




