| . FILED
02 UNIFORM BUSINESS REPORT (UBR

20 BUSTRE (UBR) Apr 07, 2002 8:00 am

DOCUMENT #  PO1000092823 ecretary of State

1, Entity Name

JULIE A. PARKER, P.A. ‘ 04-07-2002 90085 014 ***150.00
Principal Place of Businass Mailing Address

5513 61T LANE EAST 5513 61ST LANE EAST

BRADENTON FL 34203 BRADENTON FL 34203

TR

2. Principal Place of Business 3. Mailing Add/nﬁ
40] TV, Catelemen Rt 4O V. CattlemenRel.
Suite, Apt. #, etc. S‘uite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Swite 305 Swite 305
City & State City & State 4, FEI Number Applied For

\SCZ,PQ,SOta-, FL 562.4}"6\,50%0\_, /L’/C ?/’;163 ?LQO Not Applicable

. 3 1275’? 32, ] ’cou.i"‘y B 3 Zslpéz_g 2 B Coﬁntry 5. Certificate of Status Desired O ?i‘ggllﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name .

i Swlie A, Farker
PARKER, JULIE A .

; Street Address (R.0. Box Number is Not Acceptable)
5513 61ST LANE EAST G2/ . Catelemen. Roacl
BRADENTON FL 34203 S /te 305

Cit Zip Cod
"Saraseta FL | Z¢232

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE /Q(.Aﬁp?/ 7 ?OA.E-@/\,/ :@W 3/ &, b&

W typed or printed name of registered agent and itle if applicable. NOTE: Ragistered Agent signature required when reinslating) 7" paTeE/

) . ) ‘ N
9. P;ffc;ic:poratlc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects+o do so0. After May 1, 2002 Fee will be $550.00 T - O
! rust Fund Coentribution. Added to Fees
(See criteria on back) “ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Dslete TIILE Eﬁhange (1 Addition
NAME PARKER, JULIE A NAME )
stheeT aooress | 5513 61ST LANE EAST smeeraveess | Pl MO C x¥elemen Rc‘/ Suive 20
orv-sr-ze | BRADENTON FL 34203 st | Seuraso¥ e, ff @ 3¥R3AZ_
TLE ] Delete T " Clchenge [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE B = [ Delete THLE : K - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ™ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ehEL) 3’//53/&;1 (25/) 241 -927%

Date Daytime Phone #

AY SLQQOSO

CR2E034 (9/01)



