2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102165 Feb 06, 2001 8:00 am
" Sy ae Secretary of State

PARSLEY & ASSOCIATES, INC. 02062001 90244 004 ***150.00
Principal Place of Business Mailing Address
1115 LAKELAND HILLS BLVD 1115 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805 U S i 3 |
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3416674 Not Applicable
- " - —
Zip Country zip Country §. Certificate of 3tatus Desired O $8'75 Addltlnnal
e - - FeeRequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
PARSLEY’ JON M Street Address (P.O. Box Number is Not Accepiable)
1115 LAKELAND HILLS BLVD :
LAKELAND FL 33805
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 Flarida.
SIGNATURE
Signature, typed or prinled nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iri::|;:r%agw§;|r?guzg::ncmg O fg{ggﬂ?&fe
{See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TILE [ Change [ Addition
NAME PARSLEY, JON M NAME
STREET ADDRESS 1115 LAKELAND H“..LS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-5T1- 2P
TLE D [ Delete TITLE [ cChange [ Addition
NAME PARSLEY, GEORGE M HAME
STREET ADDRESS 1115 LAKELAND H".LS BLVD STREET ADDRESS
GITY-S7-2IP - - TAKELANDFL 33808 -- - -- -- - .- e _CITY-§T-21P
TITLE D O Detete L [ Crange [ Addition
NAME PARSLEY, WANDA J HAME
STREET ADDRESS 1115 LAKELAND HH.LS BLVD STREET ADDRESS
CITY-ST-2IF LAKEI.AND FL qﬂans CITY-ST-ZIP
1IMLE [ Delete TITLE M Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Deiate TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | 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 op-sUETjemental [eeqrTTs Ir 5 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'receiyk utgflhis report as regyired hapter 607, Florida Statutes; and Yratfmy name appears in Block 11 or Block 12 if
changed, or on an attgchmegf with-4n g i i powered(“
SIGNATURE: /=== e M~ - [_ S0 (38 S 208

yNATUE AND TYPED OF’PRINTED NARE OF smuy:wrfsn OR DIRECTOR LIGTT Daylime Phone #
rd

|

CR2E034 (10/00)



