2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026447

1. Entily Name

PARSONS DESIGN, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90182 008 ***150.00

Principal Place of Business

701 NORTHPOINTE PKWY.. STE. 210
WEST PALM BEACH FL 33407

Mailing Address

70t NORTHPOINTE PKWY.. STE. 210
WEST PALM BEACH FL 33407-1956

AT034hb
T T 0 O TR
{1211 Prosperity Farms Rd 4300 S. US H’Mi}{ wWhy ORE
Suite, Apt. #, etc. Suite. Aat. #.atc. T - ) 0O NOT WRITE IN THIS SPACE
Suite 100A 30iTE z0% PMD 289
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Ju 'Tﬁﬂ J A 65-0955784 Nol Applicable
Zip Country zZip, " Countiy” ” . $8.75 additional
33410-3453 USA | % W” ‘ USA 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - I I,
o PARSONS-CAROL e e e~ —|==Z~pargéns, Carol T
RSONS, Stregf Address (PO, Numheriafnt drgastahlel
751 OCEAN DR, #3 N ﬁﬁ“ogoen “Yarms Lowd
JUNO BEACH FL 33408 P , - -

sudC [0ORA
Y fpdin.Peach Gaad oo

'7in [AaYs!

FL | 334/0

v 4{24[sD

(NCTE: Registered Agent signature required when reinstating) ThatE T

p—
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.

FILE NOW!!! FEE IS $150.00

- 10. Electi ign Fi i1
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD T Delete TILE FD Klchange [ Additon | &
NAME PARSONS, CAROL NAME Parsons, Carol o
swEET ADDRESS | 751 OCEAN DR., #3 sreeaooress (1211 Prosperity Farms Road, Suite 100A §
cv-sT-2P | JUNO BEACH FL 33408 cmv-stzp |[Palm Beach Gardens, FL  33410-3453 &
TITLE [ Delete Time [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report of

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S v il S Tb- 04

Daytime Phane #




