2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073427

1. Entity Name

EILEEN PARISI, P.A.

Principal Place of Business

6080 VERDE TRAIL #704
BOCA RATON FL 33433

Mailing Address

6380 VERDE TRAIL #704
BOCA RATON FL 33433-4472

. Pringipal Plags o iness k' 4
%090 S UVERbE TR 704

3. Mailing A

45050 *Veroe 7R "70,,[

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED *
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90116 024 ***150.00

PRV RV RV NS G s

LN R

OO0 NQT WRITE IN THIS SPACE

I

City & State. = %= oo e E . . City & State. o - . 4, FEI Number. e Applied For A
59-3464690 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MULLIN, JAMES G
2263 NW BOGA RATON BLVD #205
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sighaturs, ypad or printed name of registerad agent and title if applicable.

(NQTE: Registered Agent signature raquirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) A Make Check Payable to Department of State

n. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 )

Tme D O Delete Tme : B Change (0 Addition | =

NAME PARISI, EILEEN NANE Vi p 74 iy
=R D& -

steee sooress | 6080 VERDE TRAIL, #704 sons | @OFo S VERDE TR, Tou 3

orv-stze | BOCA RATON FL 33433 arsrr | Deca, RATDN , FL 33dU33

TITLE 3 pelete TITLE [ Change [ Addition | <~

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF - T = TR oimy-sT-2 ik -

TITLE 3 velete TIALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TIMLE 2 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change {1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TmLE [ Delete e [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2P -5T-7P

13. | hereby certify that the inf
indicated on this report or §
of the corporation or the recgivir orffustee gmpe

an addreSy

powered. _

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that |
4 report as required by Chapter 607, Florida Slatutet and that my name appears j

Kl /0 R00D

an officeg or director
} Block 12 if

/i

Date ( / Daytime Phone #

b=



