2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000042540

1. €

ntity Name

PARKER ESTERO TWO, INC.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90244 025 ***150.00

Principal Place of Business Mailing Address

9400 GLADIOLUS DR. STE. 250 9400 GLADIOLUS DR.. STE. 250

FT. MYERS FL 33908 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For

S . feo3of Not Applicable
Zp Country Zip Country 5. Cenificate of Stats Desred ~ []  90+1D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

--—KUSSNER-STEPHEN L -- - i

201 N. FRANKLIN ST., STE. 2200
TAMPA FL 33602

stephen It Mitchel)

Streat Address,(P.0. Box Num

204 N. Fran 7:&)

er is Not Acceptable)

FL Zip Codg,aéoZ_;

8. T

SIGNATURE

he above named entity submits this stat

City mm'pﬂ

erit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SignalMyped o printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating)

‘f/[é;/O/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.

Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delete TITLE ] Change [ Acdition
NAME GLICK, ADAM NAME
staeeT ADoRess | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
onv-si-2¢ | FT. MYERS FL 33908 CiTY-ST-2P /
L D O Delete TME g7 @Change [ Adition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 9400 GLADIOLUS DR., STE. 250 STREET ADURESS
omv-s-2¢ | FT. MYERS FL 33908 CITY-ST-2iP
TITLE [ Delete TILE [ Change Eﬂ'ﬁdition
NAME NAME Fvieo, VoA RBAT
STREET ADDAESS SRETARESS | Spny kPO lOCS O £ 25D
N7 DO — R e __ _ R civr-srze AT MpritS o P25 S
TITLE O Deiete TITLE V7S O] Change  [#fadition
NAME NAME AN 2B, D9S2
STREET ADDRESS STREET ADDRESS floo E4RAUD L VS FAUE SV 7T 21D
CITY-ST-2IP GITY-ST-2IP By Sasls Few T3S /’
me ) Delete TLE Y CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-1P CITY-§T-2P
TITLE [ Delete TMLE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /-] | orseze _

13.

SIGNATURE:

I hereby certify that the information supplied with this fij
indicated on this report or supplemental report is tru

changed, or on an attachment with an address, with all othgpfike empowered.

i/ 12 (e 2RI

eV VY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

does flot qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i C nd accughte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgfed 10 exegUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢t /o

G/ 48 1040

Dalg

Daytima Phona #




