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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PR

Principal Place of Business Mailing Address
720 JAMAICA CIRCLE W.- 720 JAMAICA CIRCLE W,
APDLLO BEACH FL 335722425 AFOLLO BEACH FL 33572-2425 BUD 1 3 2 2 3
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2907422 digan
Zip . COuntr_y Zip Country 5. Certificate of Status Desired 0 ?8_75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER,'JMMI - T T ST Strieetf;\drc;!ss-(PO. B};Nmeer is Not Acceptable) T
720 JAMAICA CIRCLE W
APQOLLO BEACH FL 33572
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi - )
L . - ; . Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et band Coatri%utlon. 9 O fgj-‘gqo'\g:)éfﬁ
(See criteria on back) g Make Check Payable o Department of State
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E TITLE PO [J Delete TITLE CIchange [0
NAME PARKER, DOYLE E. NAME
STREET ADDRESS | 720 JAMAICA CIRCLE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-2IP
TIE 8T , (O Delete TILE []Change [
NAME PARKER, JIMMIE L. NAME
staeeT aD0RESS | 720 JAMAICA CIRCLE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL CITY-ST-ZIP
TTLE VP ] D Delste TTLE D Change D e
. NAME PARKER, BRIAN A. NAME T
E STREETADDRESS | 311 4TH AVE. S.W. STREET ADDRESS
z CITY-ST-2IP RUSKIN FL CITY-ST-2IP
H TITLE [ pelete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
x CiTY-§T-2IP . CITY-5T-21P
= TITLE ‘ O pelete TITLE [Qchange [ -0
= NAME : NAME
- STREET ADDRESS STREET ADDRESS
= CITY-ST-21P CITY-ST-ZIP
i TITLE 7 peletz TITLE CJchange 2007
= NAME ‘ NAME
- STREET ADDRESS STREET ADCRESS
- CITY-ST-2P ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridia Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered.io.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment with an address, wigrall otheNjke empowered.
/ \k").s /40 W AR A

SIGNATURE:%

b

' LIRE AND TYPED OR P

S A 1) =h N
SEERYAYAL PR
R 7 Dae Daytime Fhone #




