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T -y >
2001 UNIFORM BUSINESS REPORT (UBR)

7 FILED
© Aug 13, 2001 8:00 am

DOCUMENT # NOO0O00004945

1. Entity Name

DOC PARKER'S MEDICINE SHOW.INC.

Secretary of State

07-18-2001 90087 001 ****61.25
07-18-2001 90087 QQ2 *****g 75

@;

Maiiing Address
24 COTTRILL AVE

Principal Place of Businesé

324 COTTRILL AVE ]t
DAYTONA BEACH FL 32114;

DAYTONA BEACH FL 32114

2. Principat Place of Business 3. Mailing Address

W

A

Suite, Apt. #, elc. | Suite. ApL. #. sic.

DO NOT WRITE IN THIS SPACE

i
City & State j City & Stata 4. FEl Number Applied For
! <o - 263197 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired M ?8'75 Acditional
. s ) e R . . e Required
5. Name and Address of Curren1 Reglstered Agert 7. Name and Address ol New Registered Agent  ~
Er— e = e ——
PARKER, WILLIAM M Streen Address (P.Q, Box Number is Not Acceptable)
324 COTTRILL AVE !
DAYTONA BEACH FL 32114 = T
ity FL I ip Code
8. The above named entity submits this statement for 1he purpase of changing ils registered office or registered agent, or both, in the siate of Florida.
SIGNATURE :
Sighaurre, ped o printed nama of ragstered agens andi tila ¥ applcatie. [NOTE: Pegistered Agent signarure required when reinytating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Makia Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad 1o Feos Depattment of State
| ) !

CR2E037 {10/00)

10. ‘ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE O Desete e Vvice President ‘ ) O omange  §Q) Addtion

NAME NAME . 2;)3“&&( ‘gf&*'l‘k D

STREET ADORESS STREETADORESS § ¢ Swwnith Streek CF,

CHY-ST.289 — arv-51-0F | De L"-‘-\C\ . FL 227324

TME O peiste TINE Secvtlar ) Chnge  [36Addition

NAME i NAME Darleae J._P&rktr D

STREET ADDHESS : srecTaoniess | 334 Cottedit Ave. ’ -

R B e T T T RS, om0 - Dy fowe. Beae W FL 32119 - 36667
JOME - . e o D) Oetete  fme If_;_g, sureg v - Ochange -%Aumnon

e ‘ e Me Che lle Reddew 2D —— 7~

STREET ADDAESS sreETADDRESS | 1L, &35e% Proi-

OTYEST-2P — oY-S1-2  {dcwaouned Beoch FL 32176

e O oeleta TE ! CJChange (] Addition

NAME ‘ NAME

STRCET ADDRESS 1 STREET ADDRESS

CITY-S1. 2P ! CITY-ST-2P *

TILE ! [ pelete TILE [ change [ Addition

NAME ' "NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2p ; cit-SI-2P ~

TmE ; [ pelete TITLE ) cnange [ Addilion

NAME ! - NAME )

STREET ADDRESS | STREET ADORESS

orestae | CIY-57-29

12. | hereby certify that the information supplied with this filing does not quality for the exermplion statad in Section 118.07(3Xi), Florida Statutes. ) furlher cextify that the information
\lndtcaled on this réporn or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an oflicer or director
of the corparation or the recewver or trustee empowaered 1o execute this report as required by Chapter §17, Floriaa Statutes; and that my name appears in Block 10 or Block 11 #

ed

cha\nged, of on &n a?acnmem with an address, with all other like m
SIGNATURE: |_ £l as) ARG ltte

A-20~0 ] 407-49¢-32.5¢
Dais

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING- OFFICER OR DIRECTOR

Daytime Phong &

!



