2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700314

1. Entity Name

TERRY PARKER BAND ORGANIZATION, INCORPORATED

Secretary of State

01-11-2001 90019 014 ****g] 25

Principal Place of Business

7301 PARKER SCHOOL RD.
JACKSONVILLE FL 32211

Mailing Addrass

7301 PARKER SCHOOL RD.
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country ) , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. M Sz s e 70 os |- Namg et S ow - - oo U SEsTeennT o ’

TRAUGER, BRENT
650 HEIDI ROAD
JACKSONVILLE FL 32277

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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 AND TYPED OR PRINTED NAME OF SIGNING (JFFICER OR DIRECTOR

Daytima Phone #

Jan 11, 2001 8:00 am

SIGNATURE
S\gna!ure, typad or printed name of registerad agant and title if applicatte. (NOTE: Registered Agent signature required when reinstating) DATE *
FILE NOW: 9. Flgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees. .. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TinLE PD X Detete TILE PD Clchange (X Addition | &
e LANDRESS, KIM e Lisa Hazlet? s
STREET ADDRESS | 3110 ALTUS DR. W STREETADDAESS | &5 375 Oell E‘LI Drive 5
ory-sT-2P 3 JACKSONVILLE FL 32277 CITy-ST-21P TJucksonw:lle 4 F& 32279 Lﬁ
TITLE VD 1 Delets TMLE vd . [1change X Addition T
NAME WALTERS, JACK RAME Tinotly B Teim 'o}:‘&’_b _ it
street A00RESS | 5361 TOWNSEND BLVD. sreeraooRess | GA IS Maple Lesd Brive Sou
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST-2IP Tocksonu:lle, FL 32277
TILE W— - - T T T T b T e v _ ' (1 change ~ 1T Acdition
HAME SCHMEIDER, MIKE NAME Kevin T Donoheo
STREET ADDRESS | 5390 EMERALD REEF CT. sreeaoness | §54 2 Vermanth D
orv-st-2e | JACKSONVILLE FL 32277 ovseze | Teeksoaotlle | FL 322 0
TIE [} jﬂneielg TILE S .. O Teimble [ change (8 Addition
NAME WISEMAN, KATHRYN NAME Christine . "T _ St
stReeT aDDRESS | 5921 REGIMENT DR. sTReET sooriss | S @ 1S Mag le L ead Drive o
orv-s-2¢ | JACKSONVILLE FL 32277 av-sizp | Tocksonvdffe FL 32277 !
TLE T . % Delete TLE T O Change ) Addition
NAME RIVERA, ROBERT NAME Sore b G: T rewger ,
STREET ADDRESS | 3015 CESERY BLVD. sreeTaoonzss | 6 54 e Heidl R4
crv-s1-2p | JACKSONVILLE FL 32277 CITY-$7-21P Tecksonvlle, FL 32277
CTIME D [ Delste TITLE [Jchange [ Addition

 HAME GREEN, WARD NAME
streer A00RESs | 6418 WHISPERING OAKS DR STREET ADDRESS
arv-s2e | JACKSONVILLE FL 32277 oiTY-s1-2
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads 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 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢or on an attachment with an address, with all other li powered.

f‘,ﬂ‘?fi@: =S D // 9 27 '
SIGNATURE: SM‘:{L—/L B P;MMLWYE——\AE@ . /s /el. 9oy 232 24¢ 3
‘Data




