2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402889

1. Entity Name

"PARKER ASSOCIATES REALTY, INC.

Principal Flace of Businass Mailing Address

255 W PINE AVE 3799 KINSLEY PL
LONGWOOD FL 32750 WINTER PARK FL 32792
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 17, 2001 8:00 am*
Secretary of State

05-17-2001 90409 023 ***150.00

JUEHRIIAR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59‘1409624 Applied For
Not Applicable
Zi Countr Zi Count i
° y P Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— C— e el MName, __ o )
PARKER, RICHARD H. Street Address {P.0. Box Number is Not Acceptable)
3798 KINSLEY PL
WINTER PARK FL 32792
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

il ... FILE NOW!!I FEE IS $150.00
fh oo .. After MAY 1, 2001 Fee will be $550.00 -,

: vy LT R ‘_'.‘.J'!',;." R
! 107 Eléction Campaign Finaning;

L TRTA
i, k] F e
'$5.00 may Be_ - |-
sAdded to-Fees. -7 |}

7
B

-

ust Fund C’ont'riputioh‘. Y
- ey

s }ﬁD =:| . “Make Check Payable to Departmeit of State.’ - R
" OFFICERS AND DIRECTORS” ’ 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
[ Delete TImLE O change (7 Addition | 8
NAME PARKER,RICHARD H. NAME =
STREET ADORESS | 3798 KINSLEY PL STREET ADDRESS 3
CITY-sT-ZP WINTER PARK FL GITY-ST-2IP a
o
TITLE VSD O Delete TILE [ change [ Aadition g
NAME PARKER, BETENA L. NAME
STREET ADGRESS | 3798 KINSLEY PL STREET ADDRESS
CITY-5T-2P WINTER PARK FL CITY-ST-2IP
TITLE VP. e e e - _ - 1 etete TITLE O Changs [ Addition |
NAME DOWNES, MARSHA P, NAME
STREET ADDRESS | 2972 STARWOOD DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-7IP
TITLE  pelee 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
Y -ST-21P CITY-ST-27IP
TITLE 1 pelate WILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -

ﬁ/@-ﬂ“—’

13. I hereby certify that the infarmation suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the szme legal effect as if made under oath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

(es

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-27- 0/ (p2)sS7H4Y

Dara Dawvtime Fhone #



