2000 UNIFORM BUSINESS REPORT (UBR)
LIOCUMENT # P99000111839 | FILED

T, Sty Name May 16, 2000 8:00 am
PARSONS AND ASSOCIATES ATTORNEYS AT LAW, P.A. Secretary of State
03-08-2000 90045 035 ***150.00
Principal Place of Business Mailing Address
1853 VICTORIA AVE. PO BOX 2462
F1. MYERS FL 33501 FT MYERS FL 33902
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FE! Mumber Apphed For
é - Dq 7 32‘/ ? Not Applicable
i Count 2 Count i
P ¥ P i 8, Certificate of Stalus Desired 0 $8.75 Add itional
Fee Required
5. Name and Addrass ot Current Reglstored Agent 7. Name and Address of New Registerad Agent
- T - ) Narneg
PARS ONS' WADE H ESQ Street Address (P.O. Box Number is Not Acceplable)
1853 VICTORIA AVE.
FT. MYERS FL 33901
City FL rZip Code
8. The above named enfity Submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
. SIGNATURE
Signamre, typed or prmed name of registered agent and ttie i applicable. {NQTE: Registersd Agent signaturs reduired whan roinstating} DaTE
9. This corparation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 1€ Trust Fund Contribution, O  Addedto Fees
{See criteria on back) W] Mzke Check Payable to Department o State
1. QFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
P /D Wade H. Parsons O3 Delete T O chage ) Adgitor | B
NAME 1853 Victoria Ave, HAME %’,
STREETADORESS | ForTt Myers, FL 33902 STREET ADORESS a
CITY-57-21P CITY-ST-21p w
- o
TLE O Detete TmE [JChange [ Addition | O
NAME NAME
STREET ADDRESS - STREET ADGRESS
CIY-51-2P GHTY-ST-2IP
TIE [ pelete 13 (7 change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
i CITY-S1- 218 GITY-ST-ZIP
TMLE £ pelete TITLE {7 Cnange  [J Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CHTY-S1-IIP ' CTY-S1-2P
TTLE 1 Delete TME [ change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-S7-2IP
TE ] Detete TITLE [ change £ Addilion
NAME NAME
STAEET ADERESS STREET ADDRESS
CliY-ST-2P GIM-5T-21P
13. | hetaby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | rther Seriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direclor
of the corporation of the recelver or frustee empowersd 10 execute this report as required by Chapter 507, Florida Statutes: pnd that my name appears in Biock 11 or Black 12 if
changsd, or on an attachment with an address, with all other like empawered.
SIGNATURE: s A 3/ blon  9H-331288%
SIGNATURE AND TYPED OF PRINTED NAME OF SITMHNT O A OR DIRECTOR 7 tcmm Caytane Prone #

Wade H. tavsons.



