FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P02000062128 Secretary of State
1. Entity Name 02-27-2003 90120 004 ***158.75
PARKER RF TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2901 W. BUSCH BLVD.. SUITE 900 2001 W. BUSCH BLVD.. SUITE 900
TAMPA FL 33618 TAMPA FL 33618
e S DT A
Suite, Apt. #, ¢ic. Suite, Apt. #, etc. @ECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
G/‘— /9"/ é a /) 3 Not Applicable
ap Country Zip Country ] 5. Certificate of Status Desired $8.75 Additional
- - - USRI - — e meme mefen - .- Fee Reguired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PARKER, RICHARD e R cupro PARKER

Street Address (P.O. Box Number is Not Acceptable)
13508 AVISTA DR.

TAMPA FL 33618 /3706 ATTLEY PlAes

N TAMPH FL | 3% cas

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acEept

ATCHR PARER EV Y75

d name of re'g:‘stered agent and titls ﬂapplicable (NOTE: Registered Agant signature raquired when reinstating} DATE

8. The above named entity submits this glatement
the obligations of registered agent.

SIGNATURE

Signature. typed or pri
TN 20

L4
‘4 FILE NOWN! FEE IS $150.00

9. Election C ion Financi
e iy 1,200 Fo wil e 855000 becte Capam e $5.00 uey o
MakepCheck Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Fo [ Delete T [ change [ Addttion

NAME PARKER, RICHARD
streer anoress | 2901 W. BUSCH BLVD., SUITE 900
orv-st-ze | TAMPA FL 33618

NAME
STREET ADDRESS
CiTy-ST-21P

|
TIMLE B vrey O petate TITLE [Jchange [ Aduition
NAME PARKER, SARA NAME
sTReeT nDRess | 2001 W, BUSCH BLVD., SUITE 900 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-S$T-2IP
TImLE O Delete i T [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-ZIP
TITLE {1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P .
THTLE ) 1 Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addftion
NAME 7 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemnption 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 shal! have the same tegal efiect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wih all pthariike empowered.

A RRTE R PAREER  afishs [1B -2 ps

PEQAF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae” T Daytime Phore #

SIGNATURE:

CR2E034 (10/02)




