2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 446388 MSay 1?, 2002f gtO? am
1. Entity Name ecre al ’f O a e B
PARKER & PARKER CONSULTANTS, INC. (05-15-2002 90029 004 ***150.00
Principal Place of Businass Mailing Address
ONE BEACH DRIVE SE . ONE BEACH DRIVE SE
SUITE 301-C SUITE 301G
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
: - IR IRI0
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Foyssme - o | cwasme T e e e Appied For
59'15%494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' J. KENNETH Street Address (P.0. Box Number is Not Acceptable)
ONE BEACH DRIVE SE
SUME 301-C
ST. PETERSBURG FL 33701 City FL [ Zpooee

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
Signature, typed or printad nama of registered agent and lills if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
!
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Buti [
L ' Trust Fund Contribution. Added to Fees
(Seagriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D [ Delate TITLE [ Change [ Addition §
NAME PARKER, (J. KENNETH) HAME 2
saeeT aooress || ONE BEACH DRIVE SE, SUITE 301-C ‘ STREET ADDRESS 3
crv-st-2¢ | SAINT PETERSBURG FL 33701 oITY-57-7P Ié-'
ME PSD [ elete TME O change [ Additien | &
e LAWRY, (CRAIG) N :
- stheEs a00#ess | ONE BEACH DRIVE-SE-SUTE-801-C - = -~ =+ -~ || STREETADORESS | oo — - -
orv-s1-2p | SAINT PETERSBURG FL 33701 oy-51-2P
TME O Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TTiE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accysafe
of the corporalion or the receiver or trustee empgivered io e
changed, or on an attachment with an ress Avith ali otl

SIGNATURE: __ SUGLOpptF =2, T enVeTH 1rker Y/25/°2— R E38LosE

» FLown

smm}?{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dats Daytime Phone #




