. FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

— of State
DOCUMENT # K29592 SR Secretary
1. Entity Name T 03-03-2003 90486 001 ***150.00
PARKER INTERNATIONAL, INC.
Principal Place of Business Maiiing Address -
2632 NW 43 ST, PO BOX 35133 te
#98 GAINESVILLE FL 32635-7133 )
i AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2901463 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
————————=§.-Name and Address.of Current Registered Agent . R 7. Name and Address of New Reaqlstered Agent___
Name
PARKER, ERIC
Street Address (P.O. Box Number is Not Acceptable)
2632 NW 43 ST.
#98

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE '
. - Signature, typed or printed name of registered agent and fite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 } : N
. i . E F
At oy 12003 Feowilbo 355000 | T s $5.00 v se
Make Check Payable to Fiorida Department of State | :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD . 2 Delete THLE [J Change  (J Addition
NAME PARKER, ERIC NAME
STREET AvoREess [2632 NW 43 ST. STREET ADORESS
ony-st-zp  [GAINESVILLE FL 32608 CITY-§T-2IP
e ViD [T Delete TITLE (O Change [ Addition
NAME PARKER, JO NAME
STREET ADDRESS 12832 NW 43 ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TME o T - T ‘-'T__] De;;@ BN T T TEmeeE T E D'c‘nahgé "kuD Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-Z1P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa eport is true and accurate and that My signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thereTe! Fe& empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an gffachment pn alidress, with all other ke empowered.
N, ﬂﬁffﬁZéZ@ECEﬁé’{E@ Wpied [-Fo3 21272777975

SIGNATURE: ;
SIG%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona %

CR2E034 (10/02)



