2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053645 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
THE PARKER ORGANIZATION, INC. ccretary ol state
03-06-2000 90062 020 ***150.00
Principal Place of Business Mailing Address
P.O BOX 33116 P.O BOX 33116
G=b-RIVERGIDE-DRw- ST e-B- &
INDIALANTIC FL 32903 INDIALANTIC FL 320030118
us us
T, IR RIS
o V4 ® o 2ox I3
Suite, Apt. #, ete. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 1920290 Not Applicable
Zip Country ap Country 5. Certfficate of Status Desired O gg.ggalﬁgc;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX EK Street Address (P.O. Box Number is Not Acceptable)
350 SEABREEZE DR
INDIALANTIC FL 32903
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.

SIGNATURE
Signature, typed or printed name of registered agent and bite if applicabia. (NOTE: Registered Agen! signaturé requirad when reinstating) DATE
9. This _c:'orporatpn is eligible to satisfy its Intangible . FILENOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. O Added 1o Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change ] Addition
NAME FOX,EK NAME
STREET ADDRESS | 350 SEABREEZE DR STREET ADDRESS
CiTy-ST-2IP INDIALANTIC FL GITY-ST- 2P
TITLE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
£y -ST-7ip CITY-ST-21F
©TITLE - [0 Delete ILE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jcrange [ Add\'tiun‘l
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE T T [Oooelete - T MLE vl - [ Change [ Addition
NAME L NAME .
STREET ADDRESS L - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered ta exacute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CEK o 2/38lh 33/ 733 - [25/

Date Daytimg Phone #

]

CR2E034 (9/99)



