2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057245 Apr 18,2000 8:00 am

1. Entity Name

PARKER B. SMITH, PROFESSIONAL ASSOCIATION ecretary of State

04-18-2000 90256 042 ***150.00

Principal Place of Business Mailing Address
13000 SAWGRASS VILLAGE GIRGLE 13000 SAWGRASS VILLAGE CIRCLE
SUITE 6 SUITE &
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5017
us us

R

i s 150 T eseet Zoan | MMNRIARTRNN

vite, Apt. #, etd. DO NOT WRITE IN THIS SPACE

uite, Apt. #, efc.
St 31 Sk 341

City & State City & State 4. FEI Number Applied For
ES iA) E" L 7)6.57’-/ al FLo 59-3200317 Nol Applicable
Zi Goynti Zi Countr " . it
25541 Iokalnoas | 32541 | plosp |5 creeosmemse 0 STGEG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&
S Prackee B
SMITH, PARKER B Street Aduregs (R0, Box Numpeed t Acceptgble)
13000 SAWGRASS VILLAGE CIR Y] S ool PR
SUITE 6 - B
PONTE VEDRA BEACH FL 32062 é’“' t £, =1l Z‘
Vegstin FL | “3354|

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable {NOTE' Registerec Agant signature required whan reinstating) DATE
9. This corparation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contributian, O Addad to Fees
(Ses criterla on back) O Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE D Change [ Addition
e SMITH, PARKER B e Seldn, Parkee B
STREET ADDRESS | 13000 SAWGRASS VILLAGE CIR SUITE 6 staeer aooress | (AT AV poet Road, Sure 3
CiTY-3T-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP et in | = ALS Cfl
TILE O Delete TILE ' [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P o o e e o = o
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2P CITY-ST-2P
TITLE o O Delete TITLE [] change [ Addition
NAME ' : NAME
STREETADORESS | 00 T Lt L STREET ADDRESS
CITY-ST-2IP K CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2P
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS Vi STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

his filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
# true and accurate angkthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to executg & as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

Z/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

CRZEQ34 (9/99)



