2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69446 Jan 29, 2001 8:00 am

1 Eny Name Secretary of State
PARKER PLACE, INC. 01-29-2001 90159 015 ***150.00

Principal Place of Business Mailing Address
C/O JAMES E. CLAYTON C/O JAMES E. CLAYTON
111 SE. #RST AVENLUE 111 SE FIRST AVENUE Vi ivvu
GAINESVILLE FL 32601 GAINESVILLE FL 32601
O
2. Principal Place of Business 3. Mailing Address ]' ’ ’ , 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £9-2937303 Applied For

Not Applicable

Zp Country - o de T | Country 5. Ceriiﬂ-cate of Siatuﬁjesired EI' $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?ﬁYSTgNI;lgg?E\SVEENUE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

, 7 / City Zip Code

8. The above named entity fu this staterment for the purpose ging its registered office or registered agent, or both, in the State of Brida.

: d’o/

SIGNATURE

S\gnatu)r(yped dﬁﬁri‘ﬁd namsz and 1|tlyapplicable. (NOTE: Reglsiered Agent signature required when reinstating) _ pate

salisfy ils Intangible FILE NOW!! FEE IS $150.00 . o
Tox fling/acuremert ane! doeis 6 o 5o, After MAY 1, 2001 Fee will be $550.00 10. iﬁg";znc;agf;'r?;uzg':”c'”g 0 i?cggohgnge
. Make Check Payable 10 Department of State
OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
el PSD [T Delete TITLE [ change (] Addition
NAME CLAYTON, JAMES E NAME
sTReeT anDRESS | 111 SE 1ST AV STREET ADDRESS
onv-st-zP | GAINESVILLE FL CITY-ST-2IP
WILE VD [ Delete TIE [ Changs [ Addtion
NAME WATSON, LARRY R NAME
STREET ADDRESS | 8322 NW 18 DR STREET ADDRESS
emv-s1-2r | GAINESVILLE |:|__ CITY-ST-2P o ,
" e VDT T [ Celete TME [Ichange [ Addition
HAME WATERS, ROBERT D NAME
STREET ADDRESS | 5225 SW 8¢ TERR STREET ADDRESS
on-st-zP { GAINESVILLE FL CITY-ST-2IP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
THLE [ pelete TITLE [7]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flonda Szatutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effet as If madgunder cath; that | am an officer or director
of the corporation or the receivereg trusiee empowered to execute this report as required by Chapter 607, Florida Steyts and thgt my name appears in Bleck 11 or Block 12 if

an addregs~w

-».J A 6/ ;?7/ 4’74 7¢

RFRINTED MAME OF SfGNING OFFICER QR DIRECTQR “Dastme Phone # 4

changed, or on an attachme

SIGNATURE:

CR2E034 {10/00)



