2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P95000005788

1. Enlity Name

PARKER TRADING, INCORPORATED

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 046 ***150.00

Principal Place of Business

2655 NORTH QCEAN DRIVE SUITE 40t
SINGER ISLAND FL 33404

Mailing Address

2655 NORTH OCEAN DRIVE SUITE 401
SINGER ISLAND FL 33404-4752

T N I G AR A
40 INTRALOASTAL AoInTE O 140 INTRACpASTAL PoinTE DR
u‘\te\. Apt. #, etc. S:ita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 0\
;\i}yp& Stat PL_ J(il)typ& State Pl, 4, FEI Number 65'0553865 Applied For
! ! Not Applicable
33?57—" ) :-—(iju;tr';\" . X f% 247- - __kc_oij)n tg A. . ... |5 Ceriicate ot Staws Desied T ?g‘gfqa?eﬂmqaj .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name WA iﬁE:’:' SteTT Pﬂalﬁ ER—-

PARKER, ROBERT E JR
148 ATLANTIC RD

Street Address (F.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408 ok SANCPIPER. A

FL

CholTv PALM PEALK HEYoQ

8. The above named entity s

its ths statenfent fok the purpose of changing its WC or regem, or both, in the State of Florida.

Signalu‘rg. typed or bridgofiame of registered agent and title f applicable

SIGNATURE

11 ]88

{NOTE: Registered Agent sigratura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible o salisty its Intangible

- 10, Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mnmege TITLE [JcChange [ Addition
NAME PARKER, ROBERT E JR NAME
staeeTA00RESS | 148 ATLANTIC RD STREET ADDRESS
Ciry-§1-11P NORTH PALM BEACH FL eImy-St1-2Ip
TITLE V (3 Deleta TITLE [ Change [ Aduition
HAME PARKER, WARREN S HAME
stacer aooress | 2655 NORTH OCEAN DRIVE #401 STREET ADDRESS
CITY-S7-2IP SINGER ISLAND FL 33404 L omy-st-ap .. . . e . - - . -
TITLE ' ) 7 Delete TRE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- TP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZIP CITY-ST-7P
TILE O Delete I TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-ZIF

13. | hereby certify that the information suppiied wi
indicated on this report or supplementakrees
of the corperation or the raceiver gr trugié
changed, or on an attachment wilt ary3

wh [T - +

h this flling does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

a-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Erad thexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ll?l }00 561- 145207
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SIGNATURE: __

"+ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

—
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