FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

THE PARKER AGENCY, INC.

POSSMENTE LU 00001 96 | |t

. ‘DO NOT WRITE IN THIS SPACE.  *

2. Principal Place of Business

1234 SECOND STREET| . SAME

3. Maifing Address

Suite, Apt. #, efc.

Suite, Apt. ¥, &1c.

20 NOT WRITE IN THIS SPACE

T et

P N L

57 ~DONOT-WRITE™"
Z INTHIS SPACE =

City & State City & State 4. FEI Number Apphied For |
SARASQTA, FLORIDA SAME 65-0480638 Not Applicable

Zip | Country i Country i , $8.75 Additional
34236 SARASQTA BA'ME .5»4”‘1 € 5. Cenificate of Status Desired O Foo Requirod

7. Mame and Address of Current Regtstered Agent
1

Name i
DEBORAH, BLUE

Street qd_r}!ess {P.Q. BoX Nufmber is Not A(:ce&llajble)

50 RINGLING BL

FL

Y SARASOTA

Zip Code

34236

r

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

Sujnaiure. typexd of printed narme of regisiered agent anct Litke § applicable.

(NOTE: Regrstered Agent signal ra raguirtsd whert rentstaling)

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects 1o do so.
{See criteria on back) (]

January 1- May 1 Fae is $150.00
Aftar May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ' OFFICERS AND DIRECTORS

Make Check Payable to Department of State

TITLE
NAME

MORSE, LEE A
. SRETARES [ 329 BERNARD AVE

CY-ST-2P
LDIATAIAM P

{m

b B ol 2 AAD
L EAYE LA o + W M =) TXELTT
k| TTLE
RAME
STREET ADDRESS

Crry-S7-2P

CR2E0348 {12/01)

TRE
NAME

- STREET ADORESS.
CITY-ST. 2P

1, R ot a N

—~DO-NOT-WRITE

TILE

NAME

STREET ADDRESS
cry-sr-ap

P . EE

INTHIS SPACE -

~

L o

TITLE

HAME

STREET ADDRESS
CTY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

C

§ ij’-ST-'ZJF’;‘ . j.-;’ g i . ST ] : BN

13. I hereby certil
indicated on this report or sy
of the corporation or the rg
attachment with an addre

SIGNATURE:

lemental report is frue an

ith all othet like empowered.

that the informstion supptied with this ﬁlindq does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
er Or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statues; and that my name appears in Block 11 or on an

?/[/;12/0 27 74/75/'23 78

Raybme Phoue 4

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90153 046 ***150.00



