2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # L45859

1. Entity Name

PARKER FAMILY CORPORATION

Mailing Address

% JOSEPH J. SORGTA JR.
70 E. LAKE DR.

TARPON SPRINGS FL 24689

Principal Place of Business
% JOSEPH J. SOROTA JR,

710 E. LAKE DR.

TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, efc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90603 001 ***150.00

L T

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2986849 Nl Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O $8‘75 Additional

Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent ~

SOROTA, JOSEPH J. JR.

a2 JAKREE

Street Address (P.O. 8ox Number is Not Acceptable}

28100 US HWY 19 NORTH
SUITE 504 770 i F Ao ke e
aemEmEge ) ® o Jpwas 7~ FL[3ASG

8. The above named effllity submits this sy@@ment for
the obligations of jéqis|

SIGNATURE

L0 oo e QMK«L

of changing its registered office or reJistered aghft, or both, # the State of Florida. | am familiar with, and accept

/ b/o 3

ﬂoa@m \yped or printég name of registérad agent and title if applicable

{(NQTE: Registered Agent signature required when reinsiating)

DATE

c@ FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

12. | hereby certify that the inforrration supphed with this {il

g dogls not gualify Tar the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated cn this reporl or suiplemental report is tn4 and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the rec iver or trustee empodered to g
changed, or on an attach

SIGNATURE:

727440 0827

//Eneununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV ¥99/8%0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 "
e DP. - " TmE D ¥ e Pthange [ Addition g
NAME PARKER, WILLIAM L. f‘ HAME Lo the /{ﬂiﬂ 5‘ A =)
sTReeT ooress | 1709 FAULDS ROAD t SETADRESS | P O 7N A 3
oITY-5T-2F CIEARWATER FL oTY-ST-2P 7R NS H O I1e¥q 2
TILE elete TLE ' S0 . [ change [ Addition %
e PORIER, STEVE K e Crrar Jo y’

STREET ADORESS | 46 VALENCIA CIRCLE o STREETADDRESS | P &

ov-s-2p | SAFETY HARBOR FL CITY-ST-2IF m{” W) 15 2 658

TITLE .| DST o . _ elele TME _’1 o i o [dchange [ Addion [
wie = | PARKER; HEATHER H. ’ K ' i ‘

sReeT ADDRESS | 790 . LAKE DR. p STREET ADDRESS

om-5-2¢ | TARPON SPRINGS FL CITY-§T-2P

MLE D ] delete TILE [Jefange [ Addition

e PARKER, WILLIAM M. K e

sTReET ADDRESS | 740 E. LAKE DR. D hd STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL CITY-ST-ZIP

TITLE [ velete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P ~ CITY-ST-ZIP



