' FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Aug 18, 2003 8:00 am

DOCUMENT #  P01000008574 Secretary of State
1. Entity Name 08-18-2003 90168 012 ***550.00
PARKER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
200 LESLIE DRIVE. STE 807 200 LESLIE DRIVE. STE 807
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailng Address “Il”lll W Ilm ”I“ |||” m"“m Ilmum mll Il””ll" ||II lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 083345 Applied For
R 65-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A.ddm"“al
L Fee Required
—_— = 6~Namo and'Address of Curront Registerod-Agent-—=——smmssom o = 7~Name and-Addresa’of NewRegiatered-Agent=—==—- _—
Name
GOLD, IE Street Address (P.O. Box Number is Not Accentabie)
200 LESLIE DRIVE, STE 807 s
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or pr:‘n{ed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
2)
) ‘FILE NOWfI FEE 1S $550.00 ) _— )
’ 9. Election Campaign Financin
After September ﬂ}, 2003 Fee witl be $750.00 Trust Fund c;trigbuﬁon ¢ O f?dﬁohﬁi’éf °

Make Check Payable to Florida Department of State '
<10, . . -‘,’.’» OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE ‘ P & [T Deleta TILE [0 Change [ Addition
- NAME GOLD, MARCIE NAME

STREET ADDRESS | 200 LESI;I_E DRIVE, STE 807 STREET ADDRESS

omv-sze | HALLANDALE FL 33009 GITY-ST-2IP

TITLE B [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TMEe Cloelete _ ——¥-pne . f—_- cim— = =R -Change =1 Addition
“WAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP : oITY-ST-2IP

TILE _ ] Detete LE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cert\fy that 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatm/ame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
d 754 %S 9656

SIGNATURE: X 22 GNATLRE DePENRED Marcte,Gco
SIGNATURE ANG TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pn?—;—c Dats Daytima Phone #

CR2E034 (4/03)



