2000 UNIFORM BUSINESS REPORT (UBR)

Trarat

DOCUMENT # P95000078994

1. Entity Name

PARKER REORDER ONLINE, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 013 ***150.00

Mailing Address
550 BILTMORE WAY

Principal Place of Business

550 BILTMORE WAY

PH2 PH2
CORAL GABLES FL 33134 CORAL GABLES FL 331345199 oo aa
us us
SRR S e . BRI
20( ALHAMBRL CiRCLE 2% ALHAMBA C8CLE
Suite, Apt. # el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é‘}l‘ Frook, 67 £cove
City & State City & State 4, FE! Number Applied For
o0l 4t LHBLES AL 6HRLER FO 65-0624718 Not Applicable
Zip Country Zip Country o , .75 additional
y=72 33]3\/ 23y 3y LS }q_ 5. Certificate of Status Desired [ ﬁg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el B - t ML mr e MM R e -

N Pl PARK-ETE.

R

PARKER, PHILIP

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

550 BILTMORE WAY PTHS 2 20! A fHaMrMBrs C(pcle
CORAL GABLES FL 33134 L4 Eioor
City Zip Code
(orde naces FL | 553y
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ’
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicabie (NOTE' Registerad Agent signalure requirad whan reinstating} DATE |
1 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 e E:S:tt"?Sniagnoﬁir:;g‘:"c'“g fciloo Ny o0
o X ed to Fees
(See criteria on back) | Make Check Payable to Department of State

"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
meE VP 7 Delete ML Presroe~dT SRohange [T Audition | S
NAME PARKER, PHILIP P NAME PHiciP PA e, 67".-" FLoo’, %
stagT aooess | 550 BILTMORE WAY STREET ADORESS {204 A Ccee 3
onv-st2¢ | CORAL GABLES FL 33134 ar-sep | ¢ cAC SABLES, . BBDIBY &

2
TMLE VP 3 Delete TILE Ve PEeSTOsT SedChange (7 Addition | O
N PARKER, MITCHELL G NV pirchee PAREES - o spor
staeer so0Ress | 550 BILTMORE WAY SHETANESS (2.0 ) AcuamORA CiRCLE O
or-si2P | CORAL GABLES FL 33134 s |cokgt EMBLES, Fu 3 3I3Y
TITLE P /E@elete TIE [ Change  [J Acdition
NAME FOO0S, SCOTT HAME e e oot
STREET ADORESS {550 BILTMORE WAY T STREET ADDRESS o
eITY-57-71P CORAL GABLES FL 33134 CATY-St-7P
TILE O Delete TIME {Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-87-2IP
me O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP

13,4 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fe

changed, oron an attach?en: with an address, with all other like empowered.

SIGNATURE: r a,&,\

CLOPhlis ST ee

[-18-00 305 774400 2-

SIGNATURE

TYPED OR PRINTED NAME OF SIGMING OFFICER OR PIRECTOR

Date Dayume Phone #




