FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,  Secretary of State

Feb 18, 2003 8:00 am

CR2EQ34 (10/02)

DOC ENT P02000081 964 01-31-2003 90129 045 ***150.00
1. Entity Name
PARKER REALTY SOUTHEAST, INC.
KBLILL L
Principal Place of Business Mailing Address
14500 BEACH BLVD 14500 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 :
2. Principal Place of Business ° 3_ Maﬂing AddrBSS ||||“||| "“I"I l’l" I|m 'II" "m I|l|l "’I' ull' ""I l"” "I’ ‘"l
i i LR, 2
Suite, Apt. #, eic. Sulle, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & Sae " 4. FEINymber__ ~ ; Applied For
) 5_ n Bl ab L.? ? 3-? { Not Applicable
i Zi Counts iti
Zip Couniry P v 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
8. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
e el . e St e [JE B - .| -Name mprmm am_e~ - - e e .
PARKER, J. CHRIS : Streel Address {P.0. Box Number is Not Acceptabla)
14500 BEACH BLVD :
JACKSONVILLE FL 32250
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agem, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
, typad o printed nama of registared agen and tile if applicable INCTE: Registered Agent signatune requived whan nsinsiating) DATE
FiLE NOWI! FEE IS $150.00 . N .
N I
After May 1, 2003 Feo will be S550.00  Tont fund Gortoution. 1 S e e
Make Check Payable to Florida Department of State
&
10. - OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLE D [ Delete TIRE [ Change [ Addition
NAME L PARKER, DAVID F HAME ‘
sTheer aooress | 17389 LIVE QAK EN STREET ADDRESS
arv-sr-op | ATLANTIC BCH FL 32233 EINY-S7-2P
TnE . ] Delets TILE Ochange [T Addition
MAME NAME )
STREEY ADDRESS STREET ADORESS
CITY-S§T-2P ' ’ ' CITY-SF-2IP
game L {1 Detgte TME [ Change__ [ ] Addition
[T R ) R ) HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvy-ST-ZP
TIFLE . ’ [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P HTY-ST-2IP .
TME 3 Desete e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§7-2IP Cy-51-2P
TLE (™ e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hareby cernlg_tnat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida StatLtes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r dirgctor
of tha eorporation or the receiver or trustes omBawered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed. or on an attachment with an adgifess? with all other like empowered.

SIGNATURE:

]i
4



