FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000042539 ecretary of State
1. Entity Name 04-23-2003 90157 042 ***150.00
PARKER ESTERQO ONE, INC.
Principal Place of Business Mailing Address
9400 GLADIOLUS BR.. STE. 250 - 9400 GLADIOLUS DR. STE. 250 E dhdedh g
FT. MYERS FL 33908 FT. MYERS fL 33908 '
2. Principal Plase of Business 3. Maiing Address “"”l ”“l |.| "’N "“I"l" |l|“m” mll ”"l |ﬂ|| "UI ||" |m
Suite, Apt. #, etc. Suite. Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber 00304 Applied For
: 65‘1 0 Not Applicable
Zp Couniry < Country 5. Certificate of Status Desired O sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL. STEPHEN J.

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

201 N. FRANKLIN ST. | 201 N. Franklin Street
SUITE 2100 _
: Suite 2100
TAMPA FL 33602 City FL Zip Code
Tampa 33602

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgaiion gistered agent. )
: el %J@Kwﬂh WW&@W A )5 TOCT

Signanyped af printed name of registered agent and title it applicable {NOTE: Registared Agent signature required when reinstating) ol DATE

SIGNATURE

FILE ow!!! FEE IS $150.00 . o

ARty 1,200 oo il e $520.0 o G Camagn ey $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
MLE D o O Detete N R Ochange [ Addition
NAME GLICK, ADAM e NAME
sTaeeT Aporess | 9400 GLADIOLUS DR., STE. 250 STAEET ADDRESS
crv-st-ze | FT. MYERS FL 33808 CiTY-ST-2P
e DP 1 oelete THLE I Change [ Addition
NAME REISMAN, JOHN NAME
sTreet aooress | 9400 GLADIQLUS DR., STE. 250 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 ) CITY-ST-2iP .
TITLE v 1 Delete HLE [ change [ Acdition
NAME GULLO, VINCENT NAME
streeT aDoRess | 9400 GLADIOLUS DRIVE SUITE 250 STREET ADDRESS
orv-s™-2r | FORT MYERS FL 33912 CITY-ST-2IP
TITLE VT8 [ pelete TITLE [ Change [ Addition
NAME KNIZNER, DAVID NAME
stREeT aporess | 9400 GLADIOLUS DRIVE STREET ADDHESS
cmv-s1-zp | FORT MYERS FL 33912 CrY-SI-7p
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - N sTReeT acoRESS
CiTY-S7-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s ' CITY-ST-ZIP

12. ! hereby certify that the information supplied win thigfiling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is trup 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 corporatien or the receiver or trustee @mpowgred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: _ SIGNAZ S E REQUIRED & joz 236 0. (obe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Gale Dayima Phang #

[2=1%.15" 4]

nY

CR2E034 (10/02)



