1

2001 UNIFORM BUSINESS REF‘ORT-(U R)

DOCUMENT # 200000002315

r_‘

1. Entity Name

PARKER GROUP, INC.

J ¥

Principal Place of Business

135 MANGO STREET
FORT MYERS F: 33931

Mailing Address

135 MANGO STREET
FORT MYERS F: 33931

2. Principal Place of Business

3. Mailing Address

(IR

FILED

Apr 04,2001 8:00 am

ecretary of State

03-20-2001 90022 030 ***150.00

i

Suite, Apt. #, elc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number Appliec For
//? 5’ 0777 (-/Cv g Not Applicable
ap Couniry Zp Country 5. Cenficale of Status Desired ~ []  $8+79 Additianat
Fee Required
e _._6. Name and Address of Cumrent-Ragisterad. Agent. —_ e | - = 7. Nams and-Addreas'of Naw Registered Agemt™ ™~ —°  ~ ~

" TSHENKO, WILLIAM E-JR'
2601 ESTERO BLVD.
SUNE C
FORT MYERS BEACH FL 33931

Par Ker |,

Onaele L.

Strest Address (P.O. Box Number is Not Adbeptable)

(35 - fnﬂmqo

“SAreet

ot (Y\w&;:-.»

Reocl-

8. The above named entity Sykmits this statement for the pur

SIGNATURE

58 O anglng its registered office or regisierad agent, or

FL | %4851
bath, in the State of Florida.

4@/ or

Signawra, Wped o mw.-mol 1egistarad agent and um

{NOTE Ragistersd Agant Signature reguired when renstetng)

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisly its Intangible ' . .
Tax filin?requiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:ﬁ:::fg:;fgﬁ: : neng m?uhgge
(Ses criteria on back) 0 Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME D 0 Detete e D L. O crange  [&Radition

e PARKER, TERRENCE T e fariter, F’mﬂs ela :

stheer aposess | 135 MANGO STREET STREETADORESS [ 125 Meanvey 0 MWeet _

=~

onv-sr-2> | FORT MYERS BEACH Fi 33901 owsie | Fprd Moers beacl, FL 3293)

e [ belete e N ' Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P £Y- S1-2P

D UTLE == -~ - -]- e e E Nrr———EE L = E]-petete —— -LE —— - f- I —  — m—-+ . [3Ghange - [ Addiicn

NAME NaME

STREET ADDRESS STREET ADDRESS

emyssEpp—|——— e e e e R NS IR o~ T e e - e — =~ e

LE [T Deete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS ~

CIFY-S1-21P CiTY-ST-3P

TILE [ pelete TITLE [Jcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-2P CITY-ST-2P

Time [ petete TILE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CINV-81-21P

13. | hereby cerify that the information suppliad with this filin:

Indicated on this report or supplsmental repon Is true and accurate an that my signature shall have the same legal e
of the corporation or the receiver or trusteg empowered 1o oxecute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Block 12 if

changad, or on an attachment with an addrass, with all other like

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC

does not qualily far the exemption stated in Section 119, 0':‘$I

(1), Florida Statutes. | further certily that the information
ect as if mada under oath; that | am an officer or director

Bl QUI-YL2- 721y
Date

Hsmoarﬁ?u e ﬂ e

Daytime Fhons ¥

CR2E034 (10/00)



