20002 UNIFORM BUSINESS REPORT (UBR) ADF 09F£%gg)800 am

DQCUMENT #  1.84060 i ecret,ary of State

1. Efntity Name

P/ ARKER LAND CO. 04-09-2002 90051 032 ***150.00
A
{ ‘i'-’f‘rincipal Place of Business Mailing Address
263 NW 43 ST PO BOX 357133
STE 50 GAINESVALLE FL 32635-7133

GAINESVILLE FL 32608

M _\ Ty

2. Principal Place of Business . 3. Mailing Address

i .
_ Suite, Apl. #, etc. T Suite, Apt. #, etc. PO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0199465 Not Applicable
Zi t Zi c iti
P Courtry i ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R,
PARKER, ERIC Street Address (P.O. Box Number is Not Acceptablé)
2632 NW 43 ST.
GAINESVILLE FL 32606
o] City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

I

SIGNATURE .
Signature, typed or printad nama of regisiered agent and titls i! applicable. (NOTE: Registered Agent signatura raquirsd when rainstating) DATE

9. This corporatien is eligible 1o satisfy its Imangible FILE NOW1t FEE IS $150.00 18. Election Campaian Finanain
i s aantans St 0 G e afir M7 TE200F Fho il b Ssgngp | ' S5 Comoskn Froncing | $5,00 way
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Vo1 ] Delete TE [T change [ Acdition

NAME PARKER, JO NAME

sTReeT ADDRESS | 2832 NW 43 ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32806 CITY-ST-71P

TILE PSD ] Delete TITLE [ Change [ Addition

NAME PARKER, ERIC NAME

STREET ADDRESS | 2832 NW 43 ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITy-$7-21P

TILE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIiY-8T-2P

TME [ Delete TILE - : [T Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CiTY-57-2IP

TITLE [ pelete TITE [J change [ Addition

NAME NAME o 5 e

STREET ADDRESS STREET ADDRESS ot - L

CITY-ST-2IP CITY-5T-21P o BRI ! -

TLE 1 Delete TmE . [change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rg pgvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ith all olher like empowered. 252- 3 77~

SIGNATURE: B L i 2 fRes. FreZol 2977

SIGNMHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daia Daytma Phone #

v  S¥00650

CR2E034 (9/01)



