-

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT

RATION

(UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

2 02-05-2003 90153 023 ***150.00

DOCUMENT #  P02000075307

1. Entity Name

JERROLD S. PARKER, PA.

Mailing Address
26451 ROOKERY LAKE CR.

BOMITA SPRINGS FL 34124

Principal Place of Business
26451 ROCKERY LAKE DR

BONITA SPRINGS FL 34134

3, Mailing Address

2. Principal Place of Business

~ IR

Suite, Apt. #, elc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
M ’ "\
City & Siate ! City & Stata . FEI Number Applied For
e ’i ; 073 5 5 Nol Appiicable
2 b i t = —
® Country Zp Country . Certificate of Siatus Dasired a ?:;'Z‘?qmm“m

8.-Namp and Address of Current Registered Agent_ ... .. ...

f- ettt e S

- - ==

PARKER, JERROLD-§ = — = morsiv ~ = --m-
26451 ROOKERY LAKE DR.
BONITA SPRINGS FL 34134

-—

Name

B D

7..Name and Address of New F!ogist_e_red Agent

— Ea e m———

Streel Address (P.O. Box Number is Mot Acceptalgle)

City_

FL , Zip Code

e of changing its registerad office or egistered agent. or both, in tha Stale of Florida, | am familiar with, and accept

SIGNATURE

(NOTE; Registerad Agent & oratura required when 1einstating}

1fzfor

. SFILE NOWI! ;
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 0 Dekete e O Chage [ Adction | &

NAME PARKER, JERROLD S - NAME g

sEer anoaess | 26451 ROOKERY LAKE DR. SIEET ADORESS §

orv-sr-ze | BONITA SPRINGS Fi, 3414 CITY-ST-2IP 8
ol

TTLE [ Detate TIILE O ehange O Additien 8

HAME NAME _

STREET ADDRESS STREET ADDRESS

oITY-51-2P , CITY-S1-2P )

(T S— = 1 Detgty crs-cocflerme .. [ s [ .Chenge__ ) Atdition -

NAME } NAME

STREET ADDRESS L - T | STREET ADDRESS

rTY-S1-7p : g R 712 s e M N

TILE 3 Detete E [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-ST-21P , CITY-51-2p

me [ palete TITLE O Change [ Addition

NAME NAME

STREET AQCRESS STREET ADDRESS

CITY-5T.21P CITy-sT1-21P

TALE 1 Detern TME [ change [ Additien

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T- 2P

12. | hereby certity that iha inforg
indicated on this repont or sfipy
of the cofporation of the rechiv
changed, or on an attachme

flemanial report is true an
k( or trustee empwracll 0 BXS¢
[vi 5

th 2n addre: 1
g d//f: 7,

B empowered,

SIGNATURE:

tion supplied with this filing does not quality for the exemptlion stated in
accurale and that my signature shall hava the same legal e
@ this report as raquired by Chapter 607, Florlda Stat

Section 119.07(3)/). Florida Statutes. | further certify that the information
=ct as if made under oath; that | ant an officer or director

utes; and thal my name appears in Block 10 or Block 11 if

23y ~870-¢72y

[/ o

" Daytime Phone £




