2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED 2
Apr 24, 2002 8:00 am ¢

1~ Enity Neme ecretary of State
PARKER B. SMITH, PROFESSIONAL ASSOCIATION 04-24-2002 90306 032 ***150.00
Principal Place of Business Mailing Address
1219 AIRPORT RD 1219 AIRPORT RD
STE 31 STE 31
DESTIN Ft 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3200317 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and-Address of New Registered Agent
- - e e e e e e L _ Name <7
SMlTH' PARKER B Street Address {P.O. Box Number is Not Acceptable}
1219 AIRPORT RD
STE 311
DESTIN FL 32541 City FL | 2 Code
)
8. The above named enlity s i s statement for the p e or registered agent, ¢r both, in the State of Florida.
SIGNATORE P l//lg/(ﬁ 2
- Signaflire, typed or printed riame of registered agel ante if apgicable. (NOTE: Regislered Agent signature required when reinstating) [ 7 pate
B R AT ] Se—" P A e R gt B
9. Th\s.éiorporallorlLs_;ehgrb!e‘vlq-san!‘sf){ its lntgnq!p[e S FiLg NOW!I! FEE IS $150.00 . . | 7, 0:, Elaction Garipaign Firancing ¢ - $5 Oomay 5o ;
Tax filing requifement and elects to do so: . ' After-May 1, 2002 Fee will be $550.00 . - L ST T A TSR e N A Y
Rk o Fa e A s - . y < " Trust Fund Contribution, . =~ - Lt Added'to.Feas ¥ - [- ¥
{See criteria on back} a - Make Check Payable to Department of State - P e R
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TITLE D [ Delete TITLE [ Change [ Addition §
NAME SMITH, PARKER B NAME g
sreeT ancress | 1219 AIRPORT RD STE 311 STREET ADDRESS § ‘
ciy-st-2¢ - 1DESTIN FL 32541 CITY-5T-2IP o
TITLE 1 pelete TITLEe [change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS l
OITY-ST-ZIP OITY-ST-2P '
TITLE O belete TILE [ Change (] Addition
MAME - . oo e e e e i e e NAME ] L L R o )
STREET ADDRESS STREET ADDRESS T ) c o T
CITY-ST- 2P CITY-ST-ZIP
TILE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE . [ Delete TITLE [ Change  [] Addition )
NAME NAME !
STREET ADDRESS . STREET ADDRESS i
CNY-ST-ZP ' CITY-8T-ZIP . .. R - .. . -
13. | hereby certify that the information supplied with this-Hmgy does not quality for the exemnption stated in Section 119.07(3)():-Florida Statutes. | further certify that the information .
indicaled on this report ar supplemenial reporteffue gpd accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 7t 1o execute this repgefas reguised by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an | fth all ather like empowery .
o ff F‘ l{ 632 =¥ 6/ /G /02
SIGNATURE: S S T TR I T i A T e U 8 U e [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




