2000 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # 402889 May 15, 2000 8:00 am
. Entity Name
PARKER ASSOCIATES REALTY, INC. Secretary of State
05-15-2000 90209 033 ***150.00
Principal Place of Business Mailing Address
295 W PINE AVE 3798 KINSLEY PL
LONGWOOD FL 32750 WINTER PARK FL 32792-6233
us us
e > T IR N DRNR AR
Suite, Apt. #, etc. Suite, Apl. #, e1c. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1409624 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d ?g'ggnﬁfeﬂ“onal
77 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PARKER' RICHARD H. Sireet Address (P.O. Box Number is Not Acceptable)
3798 KINSLEY PL
WINTER PARK FL 32792
City FL Zip Code

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

i A RS F L 0 - e S

g K'];‘{NDT Risgistered Agent signatwe roquired wher reanstating}™
Fa by T Lo e b RPN BT R

YR T ) N e T e S BTN
Tax filing requirement and elects ta do sa. After MAY 1 2000 Fee will be $550.00 10. Election C"""’p""g” Elnancmg $5.00 May Be
) ’ Trust Fund Contribution. 0 Added 1o Fees
(See criterla on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD [ Celete TLE D crange [ Addition | &
NAME PARKER,RICHARD H. NAME 2
STREET ADDRESS | 3798 KINSLEY PL # STREET ADDRESS §
CITY-ST-21P WINTER PARK FL GITY-ST-7iP W
TITLE vSD O Delete TILE ] Change  [1 Addition &
NAME PARKER, BETENA L. NAME
STREET ADDRESS | 3798 KINSI:EY PL STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CiTY-ST-2IP
me VP ) 1 Delete TIMeE O Change ] Addition
NAME DOWNES, MARSHA P. NAME
STREET ADDRESS | 2972 STARWOOD DR STREET ADDRESS
CITY-ST-7IP OVIEDO FL CITY-§T-2P
TITLE O Delste TITLE [T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ~ [ Addition
NAME NAME .
STREET ADDRESS : . STREET ADDRESS _r
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(), Florida Statuies, | further ceriify that the information
indizated cn this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: i oA~ Ss. M 27 00 GoNbs7-54 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phene #




