’ | FILED
FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT ( Sgré 12,2003 8:00 am

cretary of State
DOCUMENT # 334210
1. Entity Name 09-12-2003 920089 009 ***550.00
PARKER GROVES INC '
Principal Place of Business Mailing Address
2534 OAK ISLAND POINTE PO BOX 560339
ORLANDC FL 32609 ORLANDO FL 32856 '
. [ R AR RREERRTE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, At . etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T Rt e 58-1223795 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TERRY W Street Address (P.O. Box Number is Not Acceptabla)
2534 QAK ISLAND PQINTE RD
BELLE ISLE FL 32609
City Zip Code
i FL

8. The above named entity slibattdthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageft.

;. RN
SIGNATURE £
. Sigrature, ly_pad or printed name of registered agant and title it epplicable. (NCTE: Ragistared Agent sighature regiiired when rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
B 8. Election C 3
After September 10, 2003 Fee wiil be $750.00 T rjztlﬁzndag;??;utig: e O fdsd.e(:lj(zo“;?ésa ©
Make Check Payable to Florida-Department of State : '
10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, PD oo 1 oelete TITLE . [l Change [ Addition
NAME DAVIS, TERRY W NAME
stheer aookess | 2534 OAK ISLAND POINTE RD STREET ADDRESS
CIVY-5T-21p BELLE ISLEFL - . CITY-ST-7P
Tine STD S 1 Delete TITLE , CJChange [ Addition
NAME | DAVIS, LYNDAP. . - NAME
steeeT aoress | 2534 OAK ISLARD POINTE RD STREET ADDRESS
CITY-ST-2IP BELLE ISLE FL CITY-ST-21P
il D T e [ Delete TITLE [ Crange [T Addition
NAME DAVIS, THOMAS T R e ) - - - -
streer aooRess | 2534 QAK ISLAND POINTE - - STREET ADRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TTLE D 0 Delete e [ Change  [] Addition
NAME DAVIS, WILLIAM HAME
sTreer anoress | 2534 OAK ISLAND PQINTE STREET ADORESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE D [ Delete mie [Jchange [ Additien
NAME DAMVIS, ELAINE NAME
steer aporess | 2534 OAK ISLAND POINTE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TmLE 3 Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, ;Mﬁaiules; and that my name appears in Block 10 or Block 11 if

changed, or on ag-gftachmeywith graddi@ssawith all other like empowered,

SIGNATUR

Ofiyiime Phone #

1y 9e0geLo

CR2E034 (4/03)



