2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P02000017721 ST Secretary of State

1. Entity Name 01-27-2003 90245 042 ***150.00
PARKER PROPERTIES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
4421 NW. 38TH AVENUE 4421 NW. 39TH AVENUE
SUITE 1-2 SUME 1-2
B B ICATEGTAUA WG TR
2. Frincipa! Place of Business 3. Mailing Address
20232 VW 02 fve 20232 NW (R I :
Suite, Apt, #, etc. Suite, Apt. #, etc. :

[ CHECK HERE IF MAKING CHANGES

City & State Cit ate 4. FE! Number Applied For
/yé}’chéua FL W cchog C "[LP -gf’otpgw | Not Applicadle

Count iti
LNy, 5. Certificate of Status Desired O $8'75 Adkditional

Zip32 (0 f._S_ Coun{}b Zi% %/ S_ VS e . . Fe€ Required

6. Name and Address of Current Registered Agent 7 7. Name and Add;ess of New Registered Agent
Nme ~Justn 0. Green
JOHNSON' CARLL Strest Address (P.O. Box Number is Not Accgptable)
4421 N.W. 39TH AVENUE 2022 ML L2 /%/ﬂl, 2
SUITE 1-2
GAINESVILLE FL 32808 ' City Zip Code, ~
WHecheq FL | %5703

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 abligath of regt agent.

SIGNATURE ' -~ JL;_S’HD D- GTY’EBH I 'QB-DS

Sigw or printed nam@zgistered ag}ﬁqnd It appsicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!H! FEE IS $150.00 . - .

After May 1, 2003 Fee will be $550.00 et om0 A0 May Be
Make Check Payable {0 Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )X{Delete TLE P / 2 [J Change  E=F*ddition
NAME JOHNSON, CARL L NAME Toyce i Green Aoy
streeT aponess | 4421 NW. 39TH AVENUE, SUITE 1-2 s a0Ress | 22z ML 2 -
CITY-ST-2P GAINESVILLE FL 32606 CITY-$T-2IP Mmhwr FL 22 & [j
TINE [T elete TITLE V7o [ Change L2 Addition
NAME NAME —Svs}m L. &Vf 74
STAEET ACDRESS STREETADDRESS | 2.2 23L MAS B2
CITY-S7-1Ip CITY-51-2IP achwa FL 3}&({
TTiE — ST o= A Cloglete - ~~f Me ~ =~ g/ ot e oz, e ———{=]-Change  “e=F7ddition
NAME . NAME 5:9;;/{0//(.4 Frern Jr.
STREET ADDRESS STREET ADDRESS | 2 ¢ 2. My 62 Vol
5ITY- $T-7P GAY-ST-21P Hlach L 32615
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7
TITLE O Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP ] . CITY-ST-71P

12. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executfe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUFIE:

CR2E034 (10/02)



