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2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003558

1. Enilty Narme
PARKEMORE CORPORATION

03-03-2003 90953 008 ***158.75

Malling Adcress
P.0. BOX 999

Principal Place of Business

Z POND'S EDGE DR
CHADDS FORD, PA 19317  US

CHADDS FORD, PA 19317

JUudsJdddd

2, Principal Place of Business 3. Mailing Address

AR AT D RS ARV

Suitg, Apl. #, etg. Suite, Aot #, elc. [0 CHECK HERE IF MAKING CHANGES
Cly & Stale N City & State 4. FEI Number Applied For
51-0274321 Naot Applicable
2ip Country Zip Country $8.75 additionat
5. Carlificats of Status Oestred Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
- e - T T = e o 'Name

MOORE, BRUCE E
2637 MCCORMICK DRIVE
CLEARWATER, FL 33759

W
L amgir,

Street Addmss (P.O. Box Number is Not Acc eplabla)

City

FL l Zip Code

8. The abiwe named entity sﬂbrhils‘ws statement lor the purpose of changing Its registered oifice or registered agent, or both, in the Stase of Fioriga.

the obligations of registered qge:nt R

SIGNATURE Rk

1 arn familiar with, and accept

{NDTE: Aoyt rau Apan L S 1um oS whan binketng) DATE

Sigsium, ypeuon primdd namd of sisieasy ayuanl s Ll | apdicabld

} - 9. Elgction Campaign Finanging 35_00 May Be
Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 .
me PTSD e O Deee me AS [ change Nldﬁﬁon ]
NakE MOORE, BRUCE E. nakt Taret L. IJohnson S
sweetanbaess | 2 POND'S EDGE DR. STREEY ADDRESS bord's T/l g
civ-si-1p | CHADDS FORD, PA 19317 citv-51-hp aadds . 'PA- 4347 L%
e Vv G O] Delee me CAD T O Crenge  J{Adton g
NANE DOYLE, DENISE M g Michael A. Lgnam
SIEETALMESS | 2 POND'S EDGE DRIVE STREETADDRESS | = ‘s Edg =04
orv-9-2¢ | CHADDS FORD, PA 19317 emv.s1-2p s cord. LA HIT
ML AS [ Deter MLE ] T O Chge [ Addiion
HAME PRICE, ELAINE NAME
STREET A0FESS | 2 POND'S EDGE DRIVE __ . STEVADDRESS| _ . .. e .
tm-st-2p [CHADDS FORD, PA 48317 ~ '~ = ’ eity-st-ip
ME : O ceker e [0 Chenge [ Addition
RANE NAME
STREET ADDRESS S1HEY ADURESS
Ciy-sT-2P ovY-s1-21P
e [ Dek TMLE [ crenge [ Addition
NAME NAME
STREET ABORESS | STREETADDAESS
orv-st-20 oiv-s1-2p
TIE 1 Dekete TLE [DCharge  [] Addiion
NANE AN
SIREET ADDRESS STREET ADOAESS
cy-sI-10 ooy-S1-1p

12. 1 herehy certify that the Information supplied with thi filng does not qualify for the exemption sialed in Section 119,
Indicated on this report or sugnismantal report Is true and accurale and thal my signature shall have the same legal
Goeiver or Unstee empowered 1o executs this report 45 required by Chapter 607, Flarida Stalutes; and that My Namé appeers in Block 10 o Blogk 11 if
hment with affaddress, with all oiher like empowered.
V4

the corporation or thy-re
changed, or on an pfa

SIGNATURE:

733xi), Fiorida Staiutes. | further certify that the information
as if made under oath; thal | am an officer or cirecior

President

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FEB 20 2018 (lo10)%8-Guow

Caylima Prona #




