2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000017356

1. Entity Name St

LAW OFFICES OF AVA L. PARKER, PA.
FILED

Principai Place of Businass Mailing Address
101 E. UNION ST. STE. 308 101 E. UNION ST.. STE. 303 0l aPR 25 M I0: 12
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
SECRETARY OF STATE
Suite, Apt. #, elc. Szitge. 3;)11 #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘? 6(3 'D 7 ?“;2 Not Applicable
Zi Col i t iti
P uniry 2 Country 5. Cemncate of Status Deslred O $8.75 Additional
— . R . . _ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER AVAL Street Add (P.0. Box Mumber is Not A table)
S T
101 E UNION ST STEM do I ree ress 0x Number igs Not Acceptable
JACKSONVILLE FL 32202
City FL Zip Code
8. The above nap submits_this statemergwmg its registered oflice or registered agent, or both, in the State of Florida.
SIGNATUR ﬂ'/’ﬁ-’ % :
ignatura, typed or printad name of registerad agent and litle if applicabta. [NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) o O y ay Be
19 ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE D ™ Delete TITLE X Change [ Addition
NAME PARKER, AVA | NAME ) - 4 -
[ €. Wuihe S ST . o |t
streer aooaess | 101 E. UNION ST, STE. 303 sraeey anomess | 1 © !
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE ] Delete TITLE Change I:I Addition
NAME NAME : UDDD"‘- 1 B 1
STREET ADDRESS STREET ADDRESS | ] ~D5/08/01--0 1D33"‘“D1?
CITY-S7- 2P CITY-ST-2iP ' *¥%%150, 00 k150, DD
TmLe ST O OTTOITeee T fme [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalste TITLE ’ y hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy trustee empowere: Gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. i | other lihg empowe| d.' ?0)4
SIGNATURE % a/'/{/ 4’/973/0/ 35688527

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR fate Daytime Phone #

0010748

CR2E034 (10/00)

1



