2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F;%(E):2D800 am

DOCUMENT #  P96000102165 Secretary of State

1. Entity Name

PARSLEY & ASSQCIATES, INC. 02-14-2002 90008 012 ***150.00
Principal Place of Business Mailing Address

1115 LAKELAND HILLS BLVD 1115 LAKELAND HILLS BLVD

LAKELAND FL 33805 LAKELAND FL 33805

IR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_34 16674 Applied For
Not Applicable
f Z gt
Zp Country P Country 8. Certificate of Status Desired O 53'75 Addltlonal
R Fee Required
TUess=— ==, Namaand-Address of Current Registered Agent . . ___ | 7. _Name and Address of New Registered Agent
Name - -
PARSLEY’ JONM Street Address (P.O. Box Number is Not Acceptable)
1115 LAKELAND HILLS BLVD
LAKELAND FL 33805
g City Zip Code
7 . FL

ent, or both, in the State of Florida.

\os /9»669

.Iiﬂ gficg orfregistered

8. The above named entity submits this statement far the purpese of charging its

SIGNATURE j—ﬁn ™ 'B’\’S\‘—f

Signature, typed or printed nante of registered agen‘and tiite if applicable ()OTE: Regislerad Agent swgnalu‘m required when rau(staling) DATE
9. This corporation is eligible to satisfy its Intangible |5 .- FiLE NOW!LFEE IS $150.00 - ) o )
10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o © paign - ing O $5.00 May Be
g ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11
TiTLE D O peete TILE CJ Ghange ] Addition
HAME PARSLEY, JON M NAME
STREET ADORESS [1115 LAKELAND HILLS BLVD STREET ADDRESS
orv-srze | LAKELAND FL 33605 on-s1-2p
e D {1 pelete TITLE [ Change [ Addtion
A PARSLEY, GEORGE M e
STREET ADDRESS | 1115 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 : CITY-ST-ZiP
TITLE D [ Delete TITLE - — - - [Ocrange [ Addition
NAME PARSLEY, WANDA J NAME
STREET ADDRESS 1115 LAKELAND HILLS BLVD STREET ADDRESS
omv-s51-20 ILAKELAND FL 33805 CiTY-5T-21P
THLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

#h-thig filing does not gualify for the exemption stated in Section 119.07(3¥i), Florica Statutes. | further certify that the information
indicated on this report or & 2 préport is true ang 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 ivg dstee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmep % eeirelss, with g ‘- her like empowered. ]

SIGNATURE: BT Jend Jo- ™7 Q«slq;, )CSG %ﬁéw 3G ST

L SIGNATURE AND TYPEI." OR PRINTED N}KE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



