2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams May 02, 2000 8:00 am
PARSONS-SKERL, INC. S ecr etary Of Stat e
05-02-2000 90031 012 ***150.00
Principal Piace of Business Mailing Address
5400 WATER QAK LANE. #205 5400 WATER OAK LANE, #205
JACKSONVILLE FL 32210 JACKSONVILLE FL 322108243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
74 2185160 Not Applicable
" Courtry Zip : Country 5. Certificate of Status Desired O l§eselgesq ‘ﬁgecgtlonaf
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_ - — L Name e
SKERL, CARL M —
Sireet Address (P.0. Box Number is Not Acceptable)
5400 WATER QAK LANE #205
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title If appiicable (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 1 ) N .
" ) 0. Electicn Cam| Finangin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;E:Irigbnuml)n. "o O fg‘e%?ohgae‘éfe
(See criteria on back) il Make Check Payable to Depariment of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O betete TE O change [ Additien
MAME SKERL, CARL M HAME
streeT aDoREss | 5400 WATER OAK LANE #205 STREET ADDRESS
CITY-87-2P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE VD O Delete TITLE T} Change L Addition
NAME SKERL, LINDA P NAME
sTreeT ADDRESS | 5400 WATER OAK LANE #205 - ' STAEET ADDRESS
Ty -S1-21P JACKSONVILLE FL 32210 CATY-57-2P ]
TITLE D [ Delete TE B . . N D Change _I:] Addition
NAME FOX, CAROLYN'F ’ B - ) voTeTT o -
street aporess | 2870 ST JOHNS AVENUE #12F STREET ADDRESS
CITY-ST-2IP JACKOSNVILLE FL 32205 CITy-57-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-s1-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
13. | heteby certif% that the information suppiied with this filing daes 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 thatay 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 trustee empowered (o execula<HTs report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other k& empowereg
A VA Y - S £ i y
SIGNATURE: Carl| My Skerl, V=t 4-21-00 (904) 777-1426
SIGNATURE AND TYPED OR PRINTEQLNAE OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

CR2E034 (9/99)



