2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065273 Aug 08, 2000 8:00 am
et Secretary of State
PARKER SOLUTIONS, INC. /
08-08-2000 90014 001 ***550.00
Principal Place of Business Mailing Address
1975 PARKSIDE CIR. SOUTH 1975 PARKSIDE CIR. SOUTH
BOCA RATON FL 33486 BOCA RATON FL 33486 NYvYriLQuy
S s G A
Suile, Apt. 4, elc. Suile, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' (05 - 094 3 7.55 Not Applicable
Zip e - | Coumny .| _Zip - : Country _ | 5 Certificate of Status Desired 'rﬁhfg-gesqtﬁ?eﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER, CLAUDIA T ,
’ Street Address (P.O. Box Number is Not Acceptable}
1975 PARKSIDE CIR. SOUTH i
BOCA RATON FL 33486
City FL Zip Code

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

*SIGNATURE
Signatura, typed or printed name of registered agent and bitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $550.00 . L
Tax fiTing réquiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _I?rlﬁcszll|23n(;aéno€‘a::?;u§gl:nc:lng | i’sd'e%qohg:zse
(See criteria on back) = Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE Presioert [ Delete TITLE [ change  [] Addition
NAME Crivora T, Pankeg, NAME
STREET ADDRESS | \ 7S PRRES 1OE- <1 RLLE. STREET ADDRESS
oITY-S1-2P Rocd Rezoy F 33480 CITY-§1-2IF
TITLE : O pelete TITLE (D change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2P . . . _— ) CITY-ST-ZIP o _
TILE [ pelete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2IP CITY-ST-2P
TITLE £ pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 Deleta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gOpplemaental report 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 rgceiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a mant with an address, wilhat-eteer like empowered.

SIGNATURE: '

. e
AVURES DA £

EOH PAINTED NANE D# SﬁNlNG OFFICER OR DIRECTOR Date Daytima Phone #

FARY
BIGNATURE AND TY'

CR2EQ34 (5/00)



