g .- -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000881 72 Jan 18, 2000 8:00 am
EniyNeme L e T Secretary of State
PARCHER CQRPOHATION=" 8 01-18-2000 90131 013 ***150.00
Principai Place of Business Mailing Address
17062 MARINA COVE LANE 17062 MARINA COVE (ANE
R . MYERS F -2818
E‘;MYERSFLSS%B UFTS S FL 33908-28 900188
2 i s A N A GRS
= o tbulladg] 2000 Re oF TanuaRy 24zeoo
) Suite, Ap'I._ #, etc. ) '”Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
“ 202AALNS 120 PlebFelan Dl P20z, A 15120 Tagls of Tava DR,
City & State ' City & State . 4. FEI Number Applied For
he ) m”‘:l}-eﬁs i ol T4, r‘\?ens FL. 52-0810620 Not Applicable
Zip . Country . Zip Country . . 8.75 Additionat
3.36) 08' u. g A 33968 u . A 5, Certificate of Status Desired | gee Requiredto a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - - -
PAHCHER' JAMES H Street Address (P.O. Box Number is Not Acceptable)
17062 MARINA COVE LANE

FT. MYERS FL 33908

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lean w. PAr.cher,
SIGNATUR /.J . //‘Zptc]c,w

nature, typed or printed name of registered agent and title it appheable. (NOTE: Registered Agent signature required when reinstating} DATE
e, Thisea pora—t'ion is.eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! o
S s . ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. i . ' After MAY 1, 2000 Fee will be $550.060 TrustIFund Copnlr?bnutilon, ng 0 ﬁgﬁ?o""‘:‘;)ésee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ame- o LPD. O oelete TLE [ Change (] Addition
mve © ~{ PARCHER, JAMES H NAME
streer aDoress | 37062 MARINE COVE LANE. STREET ADDRESS
CITY-ST-2IP FT.MYERS FL CITY-ST-2iP
TILE STD ) [ Delete TITLE [JChenge [ Addition
NAME PARCHER, JEAN W NAME
sTREeT AoREss | 17062 MARINA COVE LANE STREET ACDRESS
CITY-ST-21 FT. MYERS FL CITY-ST-Zip
T vD - - O oelete ame | [ change  [J Addition
NAME PARCHER, KENNETH B NAME - :
streeT a0oress | P.O. BOX 135 N/A STREET ADDRESS
CITY-ST-2P GEORGETOWN MD 21930 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME PARCHER, DAVID W NAME
stReer ADORESS | 11478 STATION RD. STREET ADDRESS
CITY-S7-2IP WORTON MD CITY-S1-2IP
TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST-21P
TITLE 2 Delete THLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP j omv-st-ze

13. | 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 con this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é’wu; 2. TG redens Gomeerece 9. 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / 7 Date Daytime Phona #

T

CR2E034 (9/99)



