2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674777 : Apr 26,2001 8:00 am
1. Entity Name . S
ecretary of State
PARKER & LAWRY CONSULTANTS, INC.
04-26-2001 20019 003 ***150.00
Principal Place of Business Mailing Address
800 SECOND AVE. SO. 800 SECOND AVE. SO.
SUITE 340 SUITE 340
ST PETERSBURG FL 33701 ST PETERSBURG FL 33704
us Us ;
One Beach Drive SE .10One Beach Drive SE
Suite, Apl. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
c 301 C
City & State City & State 4. FEI Murmber 59_2040490 Applied For
St. Petersbhurg, FL St. Petersburg, FL Mot Applicable
Zi Zi C i i
33 7% 1 C[(JJUSHE&y P ouniry 5. Certificate of Status Desired | $8'75 Addmona!
337 01 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 5 L \ o ;
RN K/ ; A - A V}'J'[ fo T AF
PARKER, § KENNETH St ti{dd . (/P 0. B ’I’\! beris N A/ t fS\ /‘w 4
ee ress L Box _urn er s Not ceeplanls}
800 SECOND AVE. SO. Ot Adress 10 o Namber s o
SUITE 340
ST.PETERSBURG FL 33701 301 ¢
City . = Zip Code
. St. Petérsburg, FL © 1 33701
8. The above named entity submits this statement for the purpose af changing its rogi/sﬁc od office or rgiétered agent, or both. in the State of Fiorida.
. R . /e ' /(" £l #f e
SIGNATURE __F~ NG ARE 777 AR 7 Cé[ Z A / -ty
Signature, typed or printed name of registered agent ana sitle if applicatle. [NGTE: Registored Agert sigrature regered whior ressialing) LAlE
9. This corporation is eligible to satisty its Intangible F%ﬁf NOWI FEE 18 $150.00 ‘ Ei i
Tax filing requirement and elects to do so. Aﬁeéf'{ﬂ,&‘{ 1, 2007 Fao will bae §550.00 10 Eiection Campa\gn naneing $5.00 way e
e ! Trust Fund Contribution. g Added to Fees
{See criteria on back} U Wlake Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TILE DAChange [ Addition
NAME LAWRY, CRAIG HAME
. . PPN Y, Teg, YW
smreetaooeess | 300 18T AVE § STE 400 SIREETADDRESS | A RO A el S AL
CITY-$7-2P ST PETERSBURG FL CTY-57-21° o AR S IV LY S = 237y
TLe PD 7 Delete Tite [ Additia
NAME PARKER, KEN NAME
streer aopress | 300 1ST AVE S STE 400 SREVALRESS | ,or. sRsdisd OO0, 8 5. Lgised
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP L PO AR Ber | T ERTL.
TITLE 1 Dalete TILE {_] Crange  [] Adwsion
NAME NARE
STREET ADDRESS STRIET ADDRTSS
CImy-St-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDARSS
CITY-81-2IP CHY-51-21°
TITLE 1 Deiete TITLE [JChange [ Additios
NAME MAME
STREET ADDRESS STREED 2DORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I[N [ Charge [ Addian
NAME MARIE
SIREET ADDRESS STHEET ADDRESS
CHY-ST- 2P CTY ST- 4P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and atcurale and that my signature shall have the same iegal effect as if made under cath; that { am an oificer ar director

of the corporation or the receiver or trusteé empowered-{o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment}wrflh an 9ddress‘ with all gither like empowered.

< ; //.‘ o ; hd . LA j SR ; " . Ti o el
SIGNATURE: _ _/’"-/ G [l S IR Gt (Fay) KUY Los

"S‘IGI‘:JATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare
P

w2k

e e

GR2EQ34 {10/00)

-
i



