2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000037084 Feb 27, 2001 8:00 am
1. Entity Name r f
PARABLE MARKETING GROUP INC. Secretary of State
02-27-2001 90297 002 ***150.00
Principal Place of Business Mailing Address
6858 CANDLEWOOD DRIVE 6858 CANDLEWOOD DRIVE
FORT MYERS FL 33319 FORT MYERS FL 33919
F R v LA T
Suite, Apt. #, etc. Suite, .ﬁ_\pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS5-1002749 I Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ﬁg ;gﬁggétmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: ' Name ST h N T
BRETSCHNEIDER, RICHARD N :
6858 CANDLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tills if applicable. (NOTE: Registered Agent signatura requirad when reinstating} CATE

9. This corporation.is eligible-to satisfy. its Inlangible-—| - - -FILE NOWH!! FEE IS.5150.00 - S| T ,;
Tax filing requuementand-aleots tordosa. T Aﬂe‘ FMAY 1, 2001:-Fee will be $55090 o gt Fund Contrlbutlon - .D f‘igqo@;fe G
(See criteria onfback) o *'!‘ Sy E],‘ o Make Check Payable to Department of State

11, . R OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D [ Detete TITLE []Change  [] Addition 8_

NAME BRETSCHNEIDER, RICHARD N NAME S

swreer anoress | 6858 CANDLEWOOQD DRIVE STREET ADDRESS 3

ore-s-2p | FORT MYERS FL 33919 CITY-ST- 2P g

(]

TILE ] Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE . O peiete TILE 1 O Change [ Addition

NAME NAME ’ . T/ T T i

STREET ADDRESS STAEET AGDRESS

GITY-ST-21P CITY-ST-ZIF

TIILE (] Delete TINLE [ cChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iF _ ,

TINLE O pelete TITLE ’ o= [JChange [ Addition

NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-57-2P CHY-ST-2IP

me - (I Delete T DOl Change [ Addition

NAME , e o ) . NAME :

STREET ADDRESS . . " B SREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai 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 corporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 171 or Block 12 if
changed, or ¢n an atta hme,n\l with an address, with all other like empowered. A

SIGNATURE:

Daytime Phone #




