2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027240 - Mar 28, 2000 8:00 am

1. Entity Name Secretal’y Of State

GEORGE A. PARR, P-A. 03-28-2000 90057 049 ***150.00
Principal Place of Business Mailing Address
11 HICKORY CT. 11 HICKQORY CT.
MARCO ISLAND FL 34145 MARCO ISLAND FL 341454529
us us
] Suite, Apt, #,—etc_.- — __Sﬁit‘é.;!\'pt.‘#. étcf%1%i'— ST T st L DO NOT WRITE IN THIS SPACE—
City & State City & State 4. FEI Number 65 01 Applied For
82885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, CRAIG R Street Address (P.O. Box Number is Not Acceptable)
608 BALD EAGLE DR
SUTES00 , -.. .
MARCO iSLAND FL 33937 - -
o 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, typsed or printed name of ragistered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . [T . i o - & i, . y . NN ! J— - . -~ .- L -
 Toxting e ramartang tece 09030 | ator MAY 1,2000 Fea il pe $5g000 | 1 EOITCH B Frinea T §5.00 e84
g re - , . Trust Fund Contribution. d Added to Fees
(See criteria on back} 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [JChange [ Addition
NAME PARR, GEORGE A NAME
streeT ooress | 11 HICKORY CT. . STREET ADDRESS
orv-st-zi - | MARCO ISLAND FL CITY-ST- 2P
me -] e e [ Delgte TITLE O change [ Addition
NAME 3 I e
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE DOl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
" STREET ADDRESS- |~ T e T T T e T M- STREETADDRESS - 0 T e C -
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TITLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME " O ogkete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-§1- 2P

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 on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or.irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othef like empowered.

SIGNATURE: R Gisty 3/»{/‘7// o 204 / ;—;7%5%@

GHATURE ANDIY PED OR PRINTED NEWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phbne #

U

CR2E034 (9/99)



