2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am E

DOCUMENT # PO0000047056 Secretary of State
1. Entity Name
PARKER DAN'ELS, INC. 05-15-2001 90005 045 150.00
Principal Place of Business Mailing Address
9400 GLADICLUS DRIVE SUITE 250 8400 GLADIOLUS DRIVE SUITE 250 ¢
FT MYERS FL 33908 FT MYERS FL 33908 G 5 4 4 0 6
e i AU IR AU MR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&5 70 /0 {Qﬂ- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gfqlﬁ?:éﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
_ ; e i i+ Name \
" CICCARONE, MICHAEL J o oSl T Michel]
12800 UNNERSITY DRIVE SUITE 600 T MBS T RZE Suite 2100
FORT MYERS FL 33907 7
i Zip C
. " Tamph FL | 282852
¥

se of changing its registered office or registered agent, or both, in the State of Florida.

Y16/t

8. The above named entity submits this state

SIGNATURE

Signalucy(fped or printed name of registered agent and litle if applicabls. {NOTE: Registerad Agent signatura requirad when rainstating) DATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fll|ng rgqu:remem and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE [ Change [ Addition 8
MAME GLICK, ADAM NAvE e
STREET ADDRESS | 9400 GLADIOLUS DRIVE SUITE 250 STREET ADDRESS 3
ITY-5T-2IP CITY-ST-2IP b
or-st-2¢ | FT MYERS FL 33908 . 1
TILE D S Delste TTLE DP9 _ CPCange [ Addition i
NAME REISMAN, JOHN NAME Al rSetran’ , Lo Vs

STREET ADDRESS

STREET ADDRESS | 9400 GLADIOLUS DRIVE SUITE 250

CITY-ST-2P FT MYERS FL 33808 ' CITY-$1-2IP
TITLE O pelets I TITLE \/ [Jchange  [&ldition

NAME NAME GEULLO, ViNCBAVT
STREET ADDRESS . - . STET A00NESS | S OO  GLPIIL LS - AN Feme 2y

CITY-ST-7IP CITY-ST-7IP o Momns , F& FTis008

TITLE 1 Oekete mE V7S O Change WA Addition
NAME NAME AN 1INVEL, O/ e0

STREET ADDRESS SREETADRESS | @ D0 GutetVO dOk /S HAIVE SI7T 25
CITY-5T-2IP CITY-5T-2P O NS o 23504

TITLE [ pelete TILE ) v [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ elete TILE [ change [ Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

13. | hereby certify that the information supplied with th# tilingfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report igArue andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empbwered t¢ execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all fther iike empowered.

SIGNATURE: L N AL f%/z 1£71. 5/ Cot o J
SIGNATURE AND TYPE| PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phons #




