2000 UNIFORM BUSINESS REPORT (UBR)

R e L LA LA R L Lo L T R T

DOCUMENT # P99000058121

i. Entity Name

PARRY REALTY, INC.

1 FILED
Apr 27,2000 8:00 am
ecretary of State

03-02-2000 90073 036 ***150.00

Principal Place of Business

77 SOUTH ATLANTIG AVENUE
s #505
Tt BEACH FL22H18

* Mailing Address

3333 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 321186300

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar Applied For
Not Applicable
ap Couniry Zo Country 5. Certificate of Status Desired a $8.75 Additional
Co ki - Foe Pequired
6. Name end Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Shirley A, Parry

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

3333 So.

Atlantic Ave. #505

GiyDaytona Beach Shores

FL {5553

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

Dhatey @ Boary

SIGNATURE

2/257 0

Signatuee, typed or prinled name of lagistered agent and e f appicable.

[NOTE: Ragisiarad Agant signaturo reqired when rainstaung)
=

DATE

. * —-_.i
9. This cotporalion is elgible to satisty is Intangible FILE NOW!!t FEE IS $150.00 ' o
Tax liling requirement and elects to do so. N Aftar MAY 1, 2000 Fee will be $550.00 b ﬁj;: '?&?&iﬁf;u::: e fc?&eef?oh;gsﬁe
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS N 17| .

TME PSTD 1 Defete TinLE D erange ] audtion | &

NAME PARRY, SHIRLEY A NAME 2

sireer A00ResS | 3333 SOUTH ATLANTIC AVENUE STREET AUDRESS g

orv-sr-2» | DAYTONA BEACH FL 32118 o512 i
N o

TINE 3 pelete TME Clomage () sdddion | S

NAME NAME

SYREEF ADDRESS STREEF AUDRESS

omy-sT-2P L . cmy-sT-2p " —

TIEE [ poete TE ] Crange (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-57-TF OTY-5T-TR

Tme 0 Detete TLE I cnange T Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-§T-2P

e [ gelete TMLE O Change [ Additicn

WAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP Y -$3-2P

TILE {3 Oslate THLE T Change  [T] Audition

NAME HAME

STREEY ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-2°

13. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart i true and accurate and that my signature shall have the same legal aftect as if mada under aath: that Lam an officer or director
of the corporation or the receiver o trustes empowered (g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 it

changed, or on an attachment with an address, with alf other like empowered.

r
.

SIGNATURE: ___ o

R paw’ 3

A

2/2-; 2000 LQG@'?(LI—L&./C
= 7

Daytrna Fhona #

.
SIGNATURE AKD TYPED OF PRINTED HAME OF SIGNING OFFICER OR OIRECTOR
=/
HTEe < 22 ‘f



