FIiLE NOW!! FEE IS $150.00 i N
9. Election Cam Financin
. After May 1, 2003 Fes will be $550.00 TrS:tIFSnd C:natlrigbnutig]n " O fc?c{gj(?ohg?;ss °
Make Check Payable to Florida Department of State
10. . .* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O pelete e ~ [Ocnange [ Addition
NAME- PARKER, RHODY M NAME
sTREET ADDRESS | 7109 SEABURY QOURT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-5T-2IP
TITLE ST [ Delete TITLE O Change [ Addition
NAME BARRY-PARKER, ELIZABETH NAME
STREET ADDRESS | 7109 SEABURY COURT STREET ADDRESS
= |-Om-5T2 | TAMPA - FL- 33615 - — . .. . .. _ . .. Cry-sr-ae — —_—
TITLE [ Delete TLE [ change [ addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21F
TILE 1 Detete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O pelete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE N : A [ peleta TITEE [JChange [ Addition
NAME " v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am «

Secretary of State

05-05-2003 90125 016 ***150.00

DOCUMENT # P01000027722

1. Entity Name

RHODY PARKER INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
7109 SEABURY COURT ] P O BOX 262677
TAMPA FL 33615 TAMPA FL 33685
2. Principal Place of Business 3. Mailing Address “"Nl“ M ||||‘ “l” I”" ||"| ||m "”I ”l” ]ll“ ||||| “lll "I' l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3704%4 Not Applicable
|« PSSP S N oo 1111V —-Zip— . g Col
P ounty =P unlry 5. Certificate of Status Desired-~ [ - ~$8.75 Additional., .|

Fee Required

6. Name and Address of Current Reglstered Agent _ 7. Name and 34dress ot New Registered Agent

" o, oo forr
Strae?t/jd?sasﬁ?‘ Bpog bzr"\s Not 7cceP:ab2|e_

Nonoe H FL27L/(5

8, The above named entity submits this stateme

the obligations (ﬁstzred agenl.
SIGNATURE

Sigﬂatl}ﬂ. typed or printed nan’/o! regwstared' agent and titlle if applicable, {NOTE: Regislered Agent signature required when reinstating} DATE

r the purpose of changing its registered office c:7r reé’\stered @enl, orhoth, in the State of Florida. 1 am fammr'ﬁiih:'and‘é'ccept

12. | hereby certify that. the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of the corperation or the receiver or frustee smpowered 1g execLte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali like empowered.

sianaTuRe: _ SIRMGTYRIERECUIDE 7/{’/ 08 G15-3y0-0867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

W

CR2E034 (10/02)



