1
1

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011029

1. Entity Name
GREGORY S. PARKER, ATTORNEY AT LAW, P.L. FILEB
— . - Ve o1 JuL -6 PH W30
Principal Place of Business Mailing Addres‘s} T ATE

315 W. GREEN ST. P.O. DRAWER509 %ﬂ%}%{;g 5 rsl GRIDA

J

PERRY FL 32048 PERRY FL 32348 ’

|

Suite, Apt. #, etc.. ) Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ?gumber Applied For
6399 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il ?ese-ggq (ﬁ:je(gtional
~ ~: ——e=——~ —§, Name and Address of Current Registered Agent—-- -— = = — ‘|~ -~ . — 7.-Name and Address of New Registered Agent T
Name )
PARKEH: GREGORY $ Street Address (P.C. Box Number is Not Acceptablé)
315 W. GREEN ST.
PERRY FL 32348
City ' 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 )
Signatue, typed or priniad name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) - ) (ATE
FILE NOW!!! FEE IS $50. —
LE NOW1I! FEE IS $50.00 -07/17/01--01073--010)
Make Check Payable to Department ot State *****Eﬂ 00 *xsakS0. 00
Due By September 26, 2001 it *
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE MGRM X® Change [ Addition
NAME PARKER, GHEGORY ) NAME PARKER, GREGORY S.
STREETADDRESS | 06 PINECREST DR. STREET ADDRESS 315 W. GREEN ST.
CITY-ST-2P PERRY FL CITY-57-7IP PERRY, FL 32347
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P ‘
JME e e~ - e[ Delete~ — | TTLE o - e - TS [chage L Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7P _
THE : [ pelete TTLE ' CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§T-2IP
e *© [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11. | hereby cerlify that the infarmation supplied wjth this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on his report is true ang o

SIGNATURE: = R %"‘A@r‘ RECGAIZED S. pwka«\ 52?/ /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (5/01)



