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4 FILED
May 24,2002 8:00 am

> “"2002.1JNIFORM BUSINESS REPORT (UEBR).
DOCUMENT # 700314
1. Entity Nama

TERRY PARKER BAND ORGANIZATION, INCORPORATED

Secretary of State

04-02-2002 90079 037 ****5] .25

d

Principal Place of Business Mailing Adcress
7301 PARKER SCHOOL. RD. 7301 PARKER SCHOOL RD. — 29078
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S e A RN
Suile, Apl. &, elc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Numbar Applied For
) NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslrad a gg gesqﬁmm'

6. Nama and Address of Current Registared Agent

7. Name and Address of New Ragistsred Agent

i—:;;ﬁ“luﬁfﬁxfﬂ = ";;('—L.':* e Rt
€50 HEIDI ROAD *
JACKSONVILLE FL 32277 .
]
k]

= MearlepeBrigads=

“Stroet Adura; L}_%Bq Num”ls NWepx‘alb’ l S—;‘
j a rk s 240 Vi /

FL Zij Ode //

B_Nrig.

8. The above named entity subrits this statement for the purpose of changing its registered

me or rezzered agent, or both in the sta:e of Florida.

'fmswer ?w)/ 5’/ D>

SIGNATURE
Sianaturs, typed & printad Aame of registered agent and tite i appicable, dqm Fiogisternd Agent Bigrabtune reuiied when reinstating)
. 9. Elaction Campaign Finencing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fudm to F:yes Deparunent of State
10. QFFICERS AND DIRECTORS 11 ADDITION,SICH}}NGES TO OFFICERS AND DIRECTORS IN 10 o
T 1 oetete e res|de Clcnarge 3 additon 8
e , LISA | e AWen Aol 5c>n : g
| smeeranoeess OAK BAY DA | SThEET ADORESS ’30@ ” oe dr< B
CITY-5T-29 SONVLLLE FL 32277 X CIFY-S1-1p Ty v y 6 g
TILE letn H Tm.E V‘] ce v e £) {3 Charge ﬁ Agdition (O
e TIMOTHY E v e ,f _ﬂf +Y:D |
steer anoress 5915 MAPLE LEAF DR S N STREET AD0RESS 4 Sar d s ;
. CiTY-sT- 2P LLE AL 32277 { ciry-sr-ap a\a_‘j(fo-p\v. 2zl
- TTIME #er < o e g e m e one pe M Delpts, """‘:-'TTE&_'-——z ICE DCW mﬂda{m
] o ) OEOQ. KEVINS T E;'_ = N i & H Pr'e-gd e‘u‘s_-e'r-——- PR e JORINF SN
STREET ADDRESS VERMANTH DR STREET ADORESS Hﬁ% ] mé
o120 L 32211 , | o-srze O'M.Ie smv -?L 32277
Tl omme mm j me [J Change Wﬁm
NAME CHRISTINE O | nave L a \/‘ 0'\
smeet aooress (5815 MAPLE LEAF DR § H STReET ADDRESS )
cmv-sr-ze - LACKSONVILLE FL 32277 . ~ H cy-s7-20 gﬁ!ﬂ - ot ﬁ_ ry ‘3‘1—‘7"7
TmE Delete [ Tme eq g‘upf_ ] Canga Addilion
NAME TRAUGER, SARAH G m | e I I\P_ _f' ‘_}_ K
sTReET anoress 16540 KEID] RD STREET ADDRESS Ha Ve,.. ”
orv-st-zF MAGKSONVILLE FL 32277 H cav-sr-zp Lk <o VT 3 22}/
TME [ petets N e TR, [J Change [T Addtion
we  (GREEN, WARD e Bfmf Gt sen o
smeeT apoess 18418 WHISPERING OAKS DR STREET ADDRESS
any-sT-zp SONVILLE FL 32277 ey sr-zp SANE
12. | hereby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119, 0;&3)( ). Florida Statutes, | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | ect as il made under cath; that | am gn officer or director
of the corporation or the receiver or trusie mpowered 10 execure this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adfréss, ed,
SIGNATURE: @K‘KM L=/ J e =T 3-25-02  P¥-720 08508
Date

SIGNATURE AND TYPED OR PRINTED NAME op spufm OFACER Oh INRECTOR
A

Davtime Froce + J




