2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT- (UBR)

r‘iL;lfh

DOCUMENT # F85042
1. Entity Name :
B e LE .
DAVID R. PARKER, PH.D., P.A. 0L JEN -5 A1110: 00
C‘r‘nl v ,;E i
Principal Place of Business Mailing Address TALL M L\Z\Hf-l: FLORIDA
1215 LOUISIANA AVENUE 1215 LOUISIANA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 .
2. Principa Place of Business 3. Mailing Address Hll“ll "I’ ‘lm |‘||| m” |‘||| “ll |||” |||" I"” I’I" Iml I|I|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. =
“HECK HERE LM CHANGES
S e TN g o
City & State City & State 4. FEI Number Applied For
59-2 193847 Not Applicable
Zp Country 2ip Country 5 Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PARKER, DAVID R., PH.D.

Street Address {P.O. Box Number is Not Acceplable)

1215 LOUISIANA AVE

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed narme of registersd agent and title it applcable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00
9. Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. o O fdsdllgﬂoh;z:f ©
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE PTD O elete TNLE [ Change [ Additicn
NAME PARKER, DAVID R.,PH.D. NAME 10002 S oSS 7vnl
streer aooress | 1215 LOUISIANA AVE STREET ADDRESS 0105 .48 ;4__.;'[1 | _|1 r._: f ,&?50 10
erv-si-zp |WINTER PARK FL CIY-S1-21P il N i
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . - - CITY-ST-ZP« . -
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-2IP

12. | hereby cerlify thal the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveps truslee empow Ten’s alhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

RED 12)30l03  4pg-tuu-212f

OFFICER OR DiRECTCR Date Daytime Phone #

YFED OR PAINTED bF

AY 0512100

CR2E034 (4/03)



