2002 UNIFORM BUSINESS REPORT (UBR) Aor Ongﬁg%) 8:00 am

b
DOCUMENT #  K29592 ecretary of State
1. Entity Name
- o e ok
PARKER INTERNATIONAL, INC. 04-08-2002 90204 041 77150.00
Priqc]pal Place of Businegss Mailing Address
2632 NW 43 ST, PO BOX 357133
" GAINESVILLE FL 326357133
GAINESVILLE FL 32606 '
2. Principal Place of Business 3. Malling Address Iml "”l "II III" Im”m‘ III" Iml m" ‘II'
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 4
592901463 Nol Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g';gqtﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PARKEH Emc ;‘ Street Address (P.O. Box Number is Not Accepiabla)
262 NW 43 ST.
#98 . 4
GAINESV“J.E FL 32608 City FL Zip Code

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

SIGNATURE =
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble__ _..FILE. I-FEE IS $150.00 = .|, : I A . .
0. Election Campaign Financin - ‘Be’
e==Taxlingrequiramentand’ eIGCIE 1000 S0 Aﬂer May 1, 2002 “Fee will be $550.00 Trust Fund antr?bulion. s O f%g?oag?é? °
(Sze criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD O Belete TILE [ Change [T Addition
N PARKER, ERIC HAME
STREET ADDRESS |.26832 NW 43 ST. STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32606 CITY-ST-2IP
ML ViD v [ etete e [l Ghange [ Addition
NAME pARKER’ Jo NAME
STREET ADDRESS | 2632 NW 43 ST. STREET ADDRESS
am-s-p | GAINESVILLE FL 32608 CITY-5T-2IP ‘
TITLE [ Deiete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ] .
e [ Delste THLE ) . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [] Delete TITLE 51 cro
NAME : NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ' [ Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.C7(3)(1), 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 sffect as if made under oath; thal | am an officer or director
of the corperation or the i pfpowered to 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 attac, . vgith ail other like empowered. 9f£ 3 7 7-""

SIGNATURE: CERIC T M. e 3270k 2977

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

v 6r00850

CR2E034 (%/01)



