2002 UNIFORM BUSINESS REPORT &UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT # (00000011029 : Secretary of State

1. Entity Name
GREGORY S. PARKER, ATTORNEY AT LAW, P.L. U03-2002 90055 DL TER000

.a_l___..
fa

Principal Place of Business Mailing Address
315 W. GREEN ST. P.O. DRAWER 509 :
PERRY FL 32348 PERRY FL 32348 .
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 56-3663990 Appfied For

! Not Applicable

Zi Co Zi Country iti
ip untry P uniry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Currant Reglstered Agent — R -~ 7. Name and 'Address of New Reglstered Agent
i Name

i

PARKER, GREGORY §

315 W. GREEN ST. "Street Address (P.Q. Box Number is Not Acceptable)

PERRY FL 32348 |

'ECity 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

Signaturs, typed or printed nama of registered ageni and title if applicabla. (NOTE: Registared Aluam signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ¢ ADDITIONS /CHANGES
mE MGRM ] Deiete TMLE | O change [ Addition
NAME PARKER, GREGORY S NAME |
STREETADSRESS | 315 W. GREEN ST. STREET ADGRESS
arv-s-2¢ | PERRY FL 32348 o-st-2¢
TME 7 Delete TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
me - 7 Delete Tme ! - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TITLE 1 Delete T : [ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP . CITY-ST-2IP
TITLE O Delete TME {3 change [ Addition
NAME . HAME |
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TITLE [ Detete Tme ] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1:2Ip

11. | hereby cenrtify that the information supplied iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accugal and tfat m\signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited iability company or the receiver i . fo execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: S ez0@eEy ¢, Prlr /39/0%2__§56-22349%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGH OR l!l'I‘HORIZED REPRESENTATIVE Date Daylime Phone #

[ELETE 7Y

CR2E083 {9/01)



