FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000057245 Secretary of State
1. Entity Name 02-10-2003 90122 004 ***150.00
PARKER B. SMITH, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1219 AIRRPORT RD 1219 AIRPORT RD :
STE 311 STE 311 ’
DESTIN FL 32541 DESTIN FL 32541
: ;s ARIEARAAREIE T
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For

59—32m317 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desred [ fB.TS Additional
ee Required
6 Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
- - e T T T e P e - ] Name-== = ;i e T R U

SMlTH PARKER B Street Address {P.O. Box Number is Not Acceptable)

1219 AIRPORT RD

STE 311

DESTIN FL 32541 City FL [ ZrCode
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ad Agem s:gnaxure L]
i B o A P T g
HRLE: ﬁOW!I'»,gFEEEIS.SJ‘SO oummr;. L . N KR e % §5.00 may B
After May 1, 2003 Fee will be $550.00 ay e
T tF dc ntbton D Added to Fees

Make Check Payable to Florida Department of State ust Funa = EI - eate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TIMLE 3 [JChange [ Addition
NAME SMITH, PARKER B NAME pgmg
staeeT anpress | 1219 AIRPORT RD STE 311 STREET ADDRESS i
CITY-ST-21P DESTIN FL 32541 CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME . ) T
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . oITY-ST-2IP
me .. | e e oo Dloeets . QTRE_ | L e :D_Char_wgg (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP K
TITLE Tl .0 Delete ’ “TITLE I T ) 'E] Change [ Addition
NAME " ) T T e i NAME - ' T
STREET ADCRESS £ . » STREET ADDRESS
CITY-ST-ZIP - ™ ) T o T - - CITY-ST-2IP ~ B - i -

12. | hereby certify that the information suppli
indicated on this report or supplemery
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

LE] fu:ng does not qualify for the exemptlon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i lrue and accurate angpth i = have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1/20/073 o 55D SDF7

/SIGNATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Cate Daytime Phorie #

[P VIV V]

CR2E034 (10/02)



