2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700314

1. Entity Name

TERRY PARKER BAND ORGANIZATION, INCORPORATED

-

Secretary

Principal Place of Business

7301 PARKER SCHOOL RD.
JACKSONVILLE FLA 32211

Mailing Address

7301 PARKER SCHOOL RD.
JACKSONVILLE FLA 32211

2. Principal Place of Business 3. Maiting Address

Wil

I

FILED
Jul 25, 2000 8:00 am

of State

07-25-2000 90100 048 ****6] .25

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
“ NOT APPLICABLE Nt Appicate
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gsqﬁied;tional
6. Name and Address of Cutrent Registered Agent 7. Name ahd Address of New Heglstered Agem
— — = - T ——— —~Nan - = e S
T BRENT TRAUGER
RIVERA ROBERT Streef Address (P.O. Box Number is Not Accepiabie]
3015 CESERY BLVD.
JACKSONVILLE FL 32277 C_G 540 Hedr RP .
I . | ode
Y TACKSoNUILL FL | "57% 77

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bioth, in the state of Florida.

SIGNATURE W

BRENT TR AVGER__

7/15/00

Slgnature. typed or printed name of ragistered agsmﬁ title if applicable.

{NOTE: Registered Agant signalure raguired when remnstating)

DATE

FILE NOW: FEE 1S $61.25 9. Slection

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Campaign Financing

$5.00 May Be

Added to Fees Departme

Make Check Payable to

nt of State

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' & Delete TME PO P cChange [ Addition
NAME LANDRESS, KIM NAME HAZLETT, L15A4
STREET ADDAESS | 3110 ALTUS DR. W smeraoniess | 5375 ©«%  Ba J Drive
om-st-2r | JACKSONVILLE FL 32277 orv-se2p | Tae kgonw tffe 32277
TIME VD : Delets me AW D change [ Addition
NAME WALTERS, JACK ¥ NAME e TRYMBLE, Tim
STREET ADDRESS | 5361 TOWNSEND BLVYD. STREET ADDRESS | 5 q (5 Mople L eaf‘ Dr
CiTy-ST-2P JACKSONVILLE FL 32211 OY-S-2P | Ta e fes v r{{ec ~ L 3 L 17 ?
T i T b e Saan = -wnefete md 11 e —V“D" S = @"Cﬂaﬂya—'ﬂ “Agaition™
NAME SCHMEIDER, .MIKE NAME P -5 DONO H OO < EVIN
STREET ADDRESS | 5390 EMERALD REEF CT. STREET ADDRESS 8 S '-{ 7z Ver m e -f#_ i
cimy-s1-2Ip JACKSONVILLE FL 32277 cmy-31-29 f]"a __bon ol < L. 22z 1
TITLE 8 Delete e : Change ] Addition
e WISEMAN, KATHRYN a e ‘-‘f’f‘ mb blz, Cheistine &
STREET ADORESS | 5921 REGIMENT DR. sreeTaDoRess | B TS m—dp le L&p De
ony-ST-2P | JACKSONVILLE Fi 32277 o5 | JackSoawnile Jfe 3227 r}
TITLE T Delete TITLE Change [] Addition
NAME RIVERA, ROBERT o NAME L Tra- LA, JCF SCM‘Q]'\
STREET ADDRESS § 3015 CESERY BLVD. sieeraooress | (e T HO Meordt f_%
ciry-s1-2IP JACKSONVILLE FL 32277 G- 51-2Ip Jockionyl e ,F¢ 227 ?
TITLE D J Delete TMLE ! M change  [7) Addition
NAME GREEN, WARD NAME
STREET ADDRESS | 6418 WHISPERING DAKS DR STREET ADDRESS
GlY-83-21 JACKSONVILLE FL 32277 Cury-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empewered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with al| other like empowered, (?0‘{ )
L SUEMATIRE REOUISTRL & Trawger 7/ 130 743 -SBez
SIGNATURE AND TYPED OR PRINTED NAME DF“GNING OFFICER OR DIRECTOR Daytime Phone #

reor A

-
=



