2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000002802 Jul 06, 2000 8:00 am

1. Entity Name

PARKWAY COMMUNICATIONS CORP. - Secretary of State

07-06-2000 90008 049 ***550.00

Principal Place of Business Maiing Address

1221 GULFSHORE BOULEVARD NORTH BOX 400

NAPLES FL 33840 NAPLES FL 34106-0400

us

|

Tk e geme | IR REAU AR
i

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NCT WRITE IN THIS SPACE

f
City & State 4, FEI Numilaer 52-1228362 :ppl'\ed f_-‘or
| ot Applicable

Country Zip Couniry 5. Certificat:e of Status Desired O gg'gfqlﬁ:ﬂﬁo”a'
6. Name arld Address of Current Heglstered Agent 7. Name anld Address of New Registered Agent ... . _ . _ .. ..l
- T T - - Name
FISHER, A A JR 2 Ll e 4
1 Street Address (P.O. Box Number is Not Acceptable}
SUITE 404 |
e Rt (67 _Lalbws Sosme #2603
City o Code
Sewmy [fsdes FL |Z37¢ ¢

8. The above named entitySbmits thlZateme?t for the purpose of changing its registered office or regls{ed agent, or both in the State of Florida.

SIGNATURFf ? 0#///5/ 0)4‘4/ /%ﬂ MJ/VA' 30, 2 000

CR L0 oy

Slgnature typed of p: /ed name of registerad agent and tde f applicabla. {NOTE: Ragistered Agent signature required when reinstating) i DATE
i m |
9. Ihnst.??\m?ratlgn is eI{glbIde;;s?tlffyéts Intangible FILE NOW!!! FEE IS.“$;50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State l
|
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE | [ Change  [J Addition
NAME OALICH, P D HAME
streeT aporess | 1221 GULFSHORE BLVD NORTH STREET ADORESS
CITY-ST-2IP NAPLES FL 33940 CITY-5T-2P
TITLE ] O Delete THILE O Change  [J Additien
NAME ORLICH, DIANA S NAME
sTREET ADDRESS | 1221 GULFSHORE BLVD NORTH STREET ADDRESS !
cmv-st-zp | NAPLES FL 33940 OITY-ST-2IP !
TE, -0 g eiaa o oo U i 1™ 151 (SO SO [ Change (T Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIy-5T-2P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
TLE [ Dolete TITLE | [ cChange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
LITY-ST-ZIP CITY-§T-ZP |
TITLE O petste TITLE i [0 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or, tee empo ered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp Addros h like empowered

SIGNATURE; 7 = Djis ek, /93/:'5 | ¢ f30 fodaa__ 308-799-2/45

v SIGNATUFIE AN%YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytlme Phone #




