AVVV UNIFVUNN DUDINEDD HEFUNRIT (UBDN) )

DOCUMENT # 446388 et S FILED
Apr 25, 2000 8:00 am

PARKER & PARKER CONSULTANTS, INC.
ecretary of State
04-25-2000 90139 026 ***150.00

Frincipal Piace of Businass Mailing Address -
800 SECOND AVE. 0. 800 SECOND AVE. SO.
SUHTE 340 SUITE 340
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337014026
us us My
Suite, Apt. #, ete. Suite, Apl. #, gic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE{ Number 5064 Apphed For
531 %4 Not Appiicab
Zj Count 2i G
» ountry ® ountry 5. Certificate of Status Oesired O $8.75 Additiona)
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEH, J. KENNETH Sireet Address (P.O. Box Number is Not Acceptable) T —p—
800 SECONDAVE.SO. . _ ... . .. _ , . e

SUITE 340
ST. PETERSBURG FL 33701

City } FL Zip Code

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

SIGNATURE

Signarure, typed or printed name of ragistarad agent and titte .f apphcable. (NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligibie to satisty s Intangible FILE NOWH! FEE IS $150.00 ! P
Tax ﬂiingprequirementgana oot 10 00 50 Atter MAY 1, 2000 Fee wms be $550.00 0. g'j;"gn%a&‘::%’u:g‘:mmg 0 fdsd-e%qn“g?;saﬁ
{See criteria on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
e viD {7 peleie wIE [3 Change ) Additic
HAME PARKER, {J. KENNETH) NAME
sTREET ADDRESS | 300 18T AVE S STE 400 STREET ADDRESS
crv-si-20 | ST, PETERSBURG, FL.O CITY-5T-2P
e PSD [ Derete e [ Change {7 Angitic
NAME LAWRY, (CRAIG) NAME
erereT asoaess | 300 1ST AVE S STE 400 _ STREET ADORESS
. SR ST. PETERSBURG, FL.O Ciy-ST-2 .
. 3 peiete TITLE {7 Ghange [ Additic
PAME ’
17 KBRS STREET ADDRESS
srzp CITY-S1-7p
- 7 Delete TME CJchange [ Additk
NAME
£OnTE STREET ADDRESS

oo NCENGAS h
TP oay-gr-zip

{1 Detete THRLE [Johange [ Additi
HAME
annneot STREET ADDRESS

sr-ap ™ ’ CITY-ST-2IP
[ Delete TLE (3 Change ) Addiic
MAME

STREET ADDRESS
CITY-5T-7ip

oy s,emfy that the information supplied with this fthng does not qualify for the exernption statad in Section 119.07(3)(i), Figdda Statutes | further certify that the information
..aitd on lfis repon or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
me corporation or the receiver or trustee empowered {0 axecuiohis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 11 gr 8lock 12§

—g=d, O on an attachment with an agdrass, with ail other Jj
aryRE: S ST /cgfaf&w /”/?)ﬂ(ee%&m// 7 AV

SIGNATUR] D TYPED OR PR!NTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytime Phane #




