2001 UNIFORM BUSInNE‘SGS REPORT (UBR) Ma 2;1%0%]1) S:00 am:

DOCUMENT # H11299 Se{retary of State

1. Entity Name
PARKER'S LANDING, INC. 05-22-2001 90019 018 ***150.00
Principal Place of Business Mailing Address
5365 HARBORSIDE DR 104-70 QUEENS BLVD
TAMPA FL 33615 FOREST HILLS NY 11375
] us
jﬁ»ﬁpw
Suite, Apt. #, elc. Sune Apt # e DO NOT WRITE IN THIS SPACE
. _ 2y JDK.
City & State /\?ty & State ] 4. FEINumber  §0-1843429 Applied For
y‘)'ff( ,(J V Not Applicable
Zip Country Zip uniry - , $8.75 Additional
/ 00 /9 /j %? A/(, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, STEPHEN J.
201 N FRANKLIN ST, STE 2100
TARPREL 33602

Street Address (P.0. Box Number is Not Acceptable)

City : FL Zip Code

8. The above ﬁa‘r’ﬁé&%ﬁiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating} OATE
. Thi ion-is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . - .
P e g rearomantang sects o g0 - Attor MAY 1, 2001 Foo il £0 $550.0 10. Election Campaign Financing $5.00 way Be
'g requirement and éle - ) . Trust Fund Cantribution. O Added 10 Fees
(See criteria an back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME )] [ Detets TIMLE Ochange (O Addiion | 8

HAME PARKER, JACK NAME S

STREET ADDRESS | 2800 SOUTH OCEAN DR STREET ADDRESS 3

orv-st-2r | BOCA RATON FL CITY-§7-2IP 0
od

TITE PSTD $2Detete TTLE [1 Change [ Addiion | &

vue | TURKEN, WALTER D _ ) NAME

“STREET ABGRESS | 950 GLADIOLUS DR e T -l STREET ADDRESS -

CITY-ST-7IP FT MYERS FL CITY-ST-2IP

TNLE AS 1 Delete TITLE [ Ghange [T Addition

HAME MITCHELL, STEPHEN J. NAME

streeT ADDRESS | 201 N FRANKLIN ST #2100 STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-2IF

TITLE D ] Delete TITLE “change [ Addition

NAME GLICK, ADAM NAME

STREET ADORESS | TOETIF RPN BEVD sreETaoRess | S0 B,

omy-sT-2P | RORESTRIES-NY. CITY-ST-2IP Al Sokt MY o0 /?

TILE [1 Gelete TITLE ’ ' ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE (7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ffy for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; ang that my nashe appears in Block 11 or Block 12if
changed, or on an attachment with an agdyesge with gl other like .

SIGNATURE: . f/ﬁ/ ¢/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qu
indicated on his repert or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowereg to execute




