2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # PO0000042539

1. Entity Name

PARKER ESTERO ONE, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90244 024 ***150.00

Principal Place of Business

9400 GLADIOLUS DR.. STE. 250
£T. MYERS FL 33908

Mailing Address

FT. MYERS FL 33208

$400 GLADIOLUS DR.. STE. 250

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
4{-' o0 3> h Not Applicable
Zi Count Zi i
P ountry ® Country 5. Certificate of Status Desired (| $8.75 Additionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™ " KUSSNER, STEPHEN L=~
201 N, FRANKLIN ST., STE. 2200

ST HCY I ekl -

Street Address (P.O. Box Number is Not Acceplable
20 | TN ik 210

M, FAGR )

TAMPA FL 33602
City Zip Code
TR 13 FL | *%83¢o2
8. The above named entity submits this statemery for ghe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i /l & /o'
Signature, typad or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signatura requited when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax flling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TIIE D O Detete e O Change [ Addition | &

NAME GLICK, ADAM NAME e

staeer anoress | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS 3

CITY-ST-ZiF FT. MYERS FL 33908 CITY-ST-2IP b
o

TITLE D [ pelete TLE 0# Mange ] Addition %

NAME REISMAN, JOHN NAME

STREET ADDRESS | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33908 CITY-ST-2IP . P

e O Detete TiLE v O change PP Acditon

NAME NAME EVLD |V IVCEANT '

STRECTADDRESS |- - . —_ S _ —- | ST S| F foo ELPpD 10T A St 280

CITY-ST-2IP CITY-ST-2IP ,aO’L r P12 /ItS Ll ;3;, 2 P

TLE O petete TIMLE 7S O Change (™ Addiion

NAME NAME rar/ k., OAvId

STREET ADDRESS SREETALCRESS | S0 G ltd o /S PArue

CITY-ST-ZIP CITY- §T-21P ,/

TILE 1 Dalete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O Detete TITLE O Change (3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

13. | hereby certify that the information su

changed, or on an attachment wiih an adgfess, with all other like empowered.

SIGNATURE:

I he i ith this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor or supplemepfal repprt is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver gpirustee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/ V2Ll Ziadd

&by

PEC 12/ F

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




