FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000111198 Secretary of State

1. Entity Name 05-02-2003 90226 011 ***150.00
PARRETT HOLDING CORP,

Principal Place of Business Mailing Address
1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3614882 Applied For
Not Applicable

e Country Zip Fountry 5, Certficats of Status Dasied ~ []  90+79 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1249 N. ORANGE AVENUE:-: .
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
]
AftFlLE N‘?W!:).a F;EE I'sliilso.g?}ﬂo 9. Election Campaign Financing $5.00 May Ba
er May 1, 20 ee wi $550: ] Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O Dalete TILE O cChange [ Addition
NAME PARRETT, JOHN E ) NAME
sTreeT aooness | 1249 N. ORANGE AVENUE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32804 CITY-ST-2IP
ME 1) [ Dalete TIE O] Change [ Addition
NAME PARRETT, JOHN E T e
sTreeT ADDRESS | 1249 N. ORANGE AVE. STREET ADDRESS
CITY-§1-21P ORLANDO FL 32804 CITY-ST- 7P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-$T-21P
TITLE T Delete TNLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE [ Defete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2F
TITLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l Cmy-St-2iP

is filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5d.

ith/& ¥ opher like empgn
SIGNATURE: ___ SIGNAYATE REGLUIRZD u(’),of % L3749 (oo

SIGNATURE AND TYPEIFOR PWED NAME OF SIGNING OFFICER CR DIBE%OR Date Daytime Phone #
- [

12. | hereby certity that the information supplied wit
indicated on this report or supplemental report,
of the corporation or the receiver or trustee e
changed, or on an attachment with an addref

y A

AV 852H0IL0

CR2E034 (10/02)



