2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000002315

1. Entity Name

PARKER GROUP, INC.

Maiting Address

14012 SHIMMERING LAKE CT.
FORT MYERS F. 33907

Principal Place of Business

14012 SHIMMERING LAKE CT.
FORT MYERS F: 33907

NI

DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[

4012 Sklmmm]nﬁ Lok CH

City & State City & Staie 4, FEi Number Applied For
65'0979463 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $3‘75 ﬁ_udditional
Fee Required
— i .—6.-Name and Address.of.Current Registored Agent= e 7=<Namo:and:Addrass of New.Reglstorad:Agent s mmcioiods
=" Name .
PARKEH- ANGELA L Street Address (P.O. Box Number Is Not Acceptable)
135 MANGO STREET
FORT MYERS BEACH FL 33931

City F“' ﬂn FL

Zip Code 539 03"

8. The above named entity

ey
its this statement fo?@iamging its registered office or registerLd agent, or both, in the State of Florida.
ez Sl

SIGNATURE e

Signature, lyp?o!‘ prijed name of registered agent and titke if applicable. {NOTE: Registerad Agent signaturs required when reinstaling) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

A
9. This corparation is eligible to satisfy its Intangible

10. Election Campaign Financin|
Tax [iling requirement and elects to do so. pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90227 038 ***150.00

(Seg'Cfitefiﬁ on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete mme DeCrange [ Acdition | S
NAME PARKER, TERRENCE T NAME - . 2
sTreeT apcRess | 135 MANGO STREET srecraoness | 14012 Shim mering ladee C4 3
onv-st-2¢ | FORT MYERS BEACH F; 33931 GITY-ST-21P B Myens FL 2390+ §
TILE D [ Delete TITLE ! ' change [ Acdition | &
NAME PARKER, ANGELA L NAME : -
STREET ADDRESS | 135 MANGO STREET stneet sooress | {4 OL2 Shimmeun 14 LaJ«.. At

_cnv-sT-zP | FORT MYERS BEACH FL 33931 CITY-ST-ZIP F+ Thyeo PL 3380%F
TME ' = =T Dorele TE — ) [ Crange—CAdition ;-
HAME NAME
STREFT ADDRESS STAEET ADDAESS -
CiTY-57-21P CITY-ST-ZIP
TLE O Delete TNLE [ Change [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CINY-5T-21P “
TLE [ Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ Dalete TITLE [ change (1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or tr
changed, or on an attachment with 2

SIGNATURE:

ith all other like ermpows,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the infarmation
is4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L T2y amr g0 dl?

Date

Daytime Phone #




