2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102165 Feb 01, 2000 8:00 am
- Eniyhane Secretary of State

PARSLEY & ASSOCIATES, INC. Dot 200 B0 023 =ee 50 00
Principal Place of Business Mailing Address
1115 LAKELAND HILLS BLVD 1115 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805-4655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) | JApplied Far
5¢-3416674 | Tt
ap Country Zip Country 5. Coertificate of Status Desired d $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hggis_!ere& Agent
| — T = e e e | —-Name - = P s —
PARSLEY’ JON M Street Address (P.O. Box Number is Not Acceptable) T
1115 LAKELAND HILLS BLVD
LAKELAND FL 33805
City ' FL I Zip Code

8. The above d enti % statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo\rid ) /
SIGNATURE :]0 ~ , \ st \Q’Y CEO /oo™
SIJNEIE. typed or prifled name of registered aghnt and title if applicable. {(NOTE: Registerad Ag*l signature required when renstating) . DATE
9. This cor!)oration is eligible to satisfy its Intangible FILE NOW!I!E FEE 1S $150.,00 ) - )
10. ElectionC
At 52000 Foe il besssnge | 0 SesienCorpmn forcg 5,00 w20
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE DJchange [ Addition
HAME PARSLEY, JON M HAME
sTreet ADDRESS | 1115 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-ST1-2IP
TILE D O Delete TILE DO change [ Addition
| mawme PARSLEY, GEORGE M NAME
=== | sreeTADDRESS | 1115 LAKELAND HILLS BLVD STREET ADDRESS
orv-st-zp 1 LAKELAND FL 33805 , CITY-S1-ZP
_TITLE . Do .. c o e cwnne (J-Delele o M TTE - e - EIE SR . o= - ... [OCrange LI Addion
NAME PARSLEY, WANDA J NAME
streeT aooRess | 1115 LAKELAND HILLS BLVD STREET ACDRESS
orv-51-2 | LAKELAND FL 33805 TTY-Si- 20
TITLE O pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE O Change [ Acdition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP

lling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or @ 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 p P 4 to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghmena e, Wi E empowered.

SIGNATURE: _ 4555 R A RIS ) AN [ esa 56 ~(8-Sx.

/- SIGNATURE AND TYPED IR PRINTED NAME OF SYANING OFFICER OR DIRECTOR Date Daytime Phone #
S

13. | hereby certify that the infor




