2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19073 Feb 20, 2001 8:00 am
it Secretary of State

LEE PARKER, INC.
02-20-2001 90048 001 ***150.00

Principai Place of Business Mailing Address
832 § DEERFIELD AVE 832 S DEERFIELD AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2442734 Applied For
Not Applicable

i Zi IV i
Zip Country B Country §. Certificate of Status Desired | $8'75 A,dd'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, WILLIAM .
Sireet Address (P.O. Box Number is Not Acceptable)
1361 S.W. 19TH ST.
BOCA RATON FL 33486
C 5
City . A FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
e oo ao ™™ | At WaY 5,001 Foow posopogn | 10 ecionCanpon runcrg | $5.00 ay o
z ’ i ! Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME PARKER, WILLIAM S. , NAME
STREET ADORESS | 1361 SW 19TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP .
TITLE STD [ belets TITLE [ Change [ Addition
NAME PARKER, LORETTA M. HAME
STREeT ADDRESS | 1361 SW 19TH ST. STREET ADDRESS
CITY-$T-2IF BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ' 71 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further Gertify that the information
iue and accurate and that my signature shall have the same lega!l affect as if mace under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

/i PRRKER.  [[s[or  9SY 346 - A88

13. | hereby certify that the information supplied wit
indicated on this report or supplementzal repo
of the corporation or the receiver or truste®
changed, or on an attachment with-g

SIGNATURE:

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



