FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

Papco0c00ks 2| |

PETERS ROBERTSON PARSONS & PASSARO, P.A.

05-01-2002 91515 012 ***150.00

DO NOT WRITE IN THIS SPACE

b4433Y

2. Principal Place of Business

25 S.E. 2nd Avenue.

3. Matiling Address

25 S.E. 2ad Avenue

Suite. Apt. #, e1e, 7 7. 2l

Ingraham Building

Suile, Ap
609 fngraham Building

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

= John~R:W: Parsons ™ ~~

L City & State . Cily & Staie R 4. FEi Number Applied For
Miami L) Florida Namt L) Florida 65-0564741 Not Applicable
Zip Counury Zip Counury . - . Cesire $8.75 Acditional
33131 U . S . A . 33131 G.S .A A 5. Certificate of Status Desired O Fee Required
' 7. Name and Address of Current Registered Agent
iy e e e 4 e ] AT — . B

Street Address (PO, Box Number i3 Not Acceptable)
35 ém]é! 2n3

Avenue

Suite 609 Ingraham Building

Cy s
Y Miami

FL

L%

B. The above named enuty submits this statement for the: purpose of changing its registered office or registered agent, or both, I the State of Floricla,

SIGNATURE

Srnatute tyne o printed name of segisted agent ard titk2 if applcatle.

(NOTE: Regrsered Ageni siqrallure required when renstatngl

DATE

9, This corporation 1$.gdigible W savisty i1s Intangible [ > .
- Tax filing requirernent and clects o do so.
(See criteria on back) .

g bt s T
IV Tamended UBR i5:$61.25
-* Make Check Payable foDepdrtiment-

y 1i:Fée’is $550:00

| . 40.” Flection Campaign Finanéing g . N .“$5_00- M.ay Be
|7 L trist Eund Contribution. - - «[J " Addéd to Fees

11. ' OFFICERS AMND DIRECTORS -
WILE FD ML &
o PARSONS, JOHN R.W. v g
sweeranoess | 670 NE 59TH STREET STREET ADDRESS @
Cli'r'._-Si i NIIAI\‘II s FL 33137 CHry-Sr-2ip g
Ty sD TITLE 'ﬁ
AL PASSARO, GERALYN M. AL &
siepsTaporess | 4912 I.]MBRELLA TREE LANE SHRE] ADDRESS

DIERARS TAMARAC, FL 33134 CIy-sT. 710

IE D i . :

AR ROBERTSON, NEIL NAME . . . ‘
sweeraprss | 991 NE 6TH OOURT STREET ADDRESS ‘ Iy ] ‘

e | " MIAMITFL 33137 _— - =t~ -~ DO-NOEWRIFE e .
TLE ' MTLE \ C

HAME NAME IN THIS SPA E

STREET ADDHESS SIREET ADDRESS

CITV- ST 2P QY- ST

ik ILE

NAMF HAME

STREET ADDRESS STREET ADDRESS

EHY-S1-2P EITY- ST 215

HILE m

HAME o NARIT -

STREET ADDRESS R o ) i STREET ATDRESS s e #

£re-51-21P o arseae T e

v

13.7] hereby ceitify that the information supplied with this filing does net qualify for the exemplion stated in Sectioni] 19.07(3)(). Florida Statules, | lurther cerify thal the information:
indicaizd on this report or-supplemental report is ue and accurate and that my signatule shiall have the same legal effect as if mace under oath; that | am an officer or director
of ihe corporation o the receiver of rustee empuowered o execule this repoit as Tequired b

President

atachment with an addiess wil!lﬁl OWW Iiﬁ empomwerac,
John ‘R.W. ns,

y Chapter 807, Florida Statules; and that my name appears In Block 11 or on an

4/18/02 - 305-374-3104

SIG NATURE:?&.-\ QAN I~

sxyu‘hu‘hs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

P Daylime Phone #




