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PQPNUMENT# P02000023420

GAYLA L. PARKS INSURANCE AGENCY, INC.
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Principal Place of Business
777 CARITAL CIRCLE SW #11
TALLAHASSEE FL 32310

Mailing Address

777 CAPITAL CIRCLE SW #11
TALLAHASSEE Ft 32310 - e
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& State City & Staie 4, FEI Number Applied For

) l’la csee, “L a_uﬂ.,ha ssee 03-03%9 7()0‘{ Not Applicable

Zip Country Zip Country - . $8.75 Adaditional

5. Certificate of Status Desired 0 . >
223510 DS A 32310 L)é) lé} o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name

IN R ’ o F{‘ o o _ Streel Address (P.O. Box Number is Not Accepiable)

118" SALEMCT. — - T T = - T
TALLAHASSEE FL 3231
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FL'l HpCode F
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IGNATURE
¢ Signgfare. typed n(d‘umec e of oot sgens an 7o 1 aophcae,

(NDTE: Registered At signalure required when reinglating) N

. FILE NOWI!! FEE IS $550.00
After September 10, 2003 Feeo will be $750.00
.Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS | ° 1, poocs ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 petete TIME a’ Fv_i [ Change  [J Addition
NAME coTTTt, T T NAME 67 (Q Lt v -
H
STREET ADCRESS - - STREET ADDRESS | 77 7 Cap fal Cuvele Sw
CITY-ST-ZIP CIFY-S$T-2IP Tatlahasses, Fo 32305
TITLE [ pelete TITLE (O change [ Additien
"‘ﬂ
HAME HAME ':'D’:“ SSSYVOTV1S
STREET AGORESS STREET ADDAESS R/01/05~-110) 35"—[] ##1050.00
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIFiE O petete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/ Goule L Parks
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Date

Daytime Phone #
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