FILED

©
]|
2003 FOR PROFIT CORPORATION M =
L ]
UNIFORM BUSINESS REPORT (UBR) Sa Olt’ 200:}. gt()? am g
DOCUMENT #  P01000119221 corerary o1 Swle
1. Entity Name 05-01-2003 20385 009 ***150.00 .
W. PARKER ENTERPRISES, INC.
Principal Flace of Buginess Mailing Address
3901 SE. 17TH AVE 3901 S.E. 17TH AVE
OCALA FL 34480 QCALA FL 34480 .
2. Principal Place of Business 3. Malling Address ‘ lIl“"l Ill ||||‘ ”l” ||IN “m I|‘I’ N“‘ “I“ \l“l “l\‘ ““‘ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
@"3&‘4 88 73— Not Apglicable
Zp Cpunlry Zip Country 5. Certificate of Status Desirec 1 $8.75 Additional
- - | s i et e e g e - e v v [ TR e e - .. - Fee Required, o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER’ WILLIAM A Street Address {F.O. Box Number is Not Acceptable)
3901 S.E. 17TH AVE
OCALA FL 34480 ]
v City FL Zip Code
8. The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigati?of W I
SIGNATURE> A} - - 6/[)8//0{ 5
%nalura, typed or printed name of regi Mtfont and titte if le. {NOTE: Registered Agent signature required when reinstating) i e
. FILE NOwW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
o Af’tet_’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added fo Fees
Malqe?Ch_eck Pavable to Florida Department of State
10. = 77 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST + > ' [ Delate TTLE O Ghange [ Addition | &
wue - | PARKER, WILLIAM A NAME : s
sTRET ADDRESS |.3901 S.E. 17TH AVE STREET ADDRESS .. 3
ory-sT-z¢ [ OCALA FL 34480 CY-ST-2IP ‘ 8
= o
TITLE : O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o L. porvesze | ) LN -
TILE 1 Delete TNLE - [ Changa - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-219 T
TITLE ‘ O Detete TITLE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-21P
12. | hereby certify thatthe information supptied with this filing does 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 shali 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with, qther like empowered.
- ﬁ oulwi k p _
SIGNATURE: /A4 Y Ullillien A . tatked Y/ 28)o3
" SIGNATURE ANDTYPED OR PISED NAME OF SIGNING OFFICER OR DIRECTOR Bato ¥ Daytima Phone #




