FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M70945 ecretary of State
04-02-2003 90108 003 ***150.00

1. Entity Name

PARKER COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address
% TONY D. PARKER % TONY D. PARKER R w -
504 CLOVER LEAF DR. 504 CLOVER LEAF DR. u
2. Principal Place of Business ziling Addres
S5 0ld welcome .
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬁECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
EJT’/«:‘H— { ? / ﬂ' 592872192 Not Applicable

Zip Country j " Country ~ i ) $8.75 Additional
; . f f )
g 35 4 7 H1 / / 5. Certificate of Status Desired O e Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - " : =~ |=Namg = — paT e T —_—=

PARKER, TONY D.
504 CLOVER LEAF DR.
LITHIA FL 33547 -

Street Address (P.O. Box Number is Mot Acceptable)

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. | am tamiliar with, and accept

the cbligations of registered
3-300% . it

SIGNATURE = _
) . Signature, typad s Cf ragisterad agant and title # applicabls, (NOTE; Registered Agent signatura raguired whan reinstating) DATI
—_]
¥ . FILE NOWII ;:FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
: AﬂPr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D D Celet TITLE O change [ Addition
NAME PARKER, KEITH NAME
smeer anoress | 504 CLOVER LEAF DR STREET ADDRESS
OITY-5T-2P LITHIA FL CITY-5T-2IP
TITLE P O Delete TITLE [ Change [ Addition
NAME PARKER, TONY D NAME .
streeT ADoRess | 504 CLOVER LEAF DR STREET ADDRESS
CITY-ST-2iP UTHIA FL CITY-ST-7iP
TMLE ) Delete TITLE O change [ Addition
NAME  wmm - e et L - i o o A NAMEr e | cqdeemmens el e - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelate TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-37-2IP CITY-81-2IP
TITLE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address all other |jke-gmp0 gred.
SIGNATURE: ___SIG 32003 Z3(E5- 3635
ata Daylime Phona #

SIGNATURE AND TYRGE=O

FEW NAME OF SIGNING GFFICER OR DIRECTOR

%

CR2E034 (10/02)



