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DOCUMENT # L42711 FILED

1. Entity Name /
DANE V. PARKER, D.C. PROFESSIONAL ASSQCIATION Jul 31, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 07-31-2000 90013 044 ***550.00
3242 S. FLORIDA AVE, 3242 S. FLORIDA AVE
LAKELAND FL 33813 3740 CLEVELAND HE!GHTS BLVD.
us LAKELAND FL 33803
us
T T KRN R E AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2999226 Not Applicable
- -:+-_;_Z-rip...—=_- SR s ’(‘J_c?unbtry_h_— S ?ip Couniry 5. Certiticate ot Status Desired [ $8.75 Aaditional
AP N N FeeHequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ~—— —— ==
Name

PARKER, DANE V.

Street Address (P.O. Box Number is Not Acceptable)

3242 S. FLORIDA AVE.

LAKELAND FL 33803

City FL Zip Cods

8. The above named entity submits this statemenit for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This ‘c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS-$550.00 10. Election Campaign Financing $5 00 May Be
Tax fllm_g re_equlrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Ad d-e dto Fe‘;S
(See criteria on back) (3| Make Check Payable to Department of State
11. OCFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 pelete TILE [Jchange [ Addition
NAME PARKER, DANE V. NAME :
STREETADDRESS | 3242 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-7°
TLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |-~ . - e (Jf STREEFADDRESS |~ .
CITY-ST-2IP CITY-ST-2IP " R . e
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlffy] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and4Pat my signature shall hawv same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes emp 'ed t0 executg ‘eport as required by Ch; 7, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgré g

SIGNATURE:

: 7//1/e° Fe3-4yy-our®

/ Cete Daytime Phone #

EPII



