FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢  P96000057328 Secretary of State
1. Enlity Name 01-09-2003 90062 034 ***158.75
JEFFREY A. PARKER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
27 HEWING FIELD 27 HEWING FIELD
CHILMARK MA 02535 CHILMARK MA 02535
e N O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0688422 Not Applicable
Zip ) Couniry Zlp Couniry 5. Certificate of Status Desired ‘M 2;% ;esq Lﬁ;ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDGROVE, MARK Street Address (P.O. Box Number is Nc;l Acceptable}
r 0. Bo C
29 E. PINE ST i
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appficable. (NOTE: Regisiersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
) 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustIF:nd Coatr?bution‘ ’ O fc;jdgj%l\g?;f ©
Make Check Payable te Florida Department of State
10. QFF!CERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TiTE [Jchenge ] Addition
NAME PARKER, JEFFREY A NAME
smeer aooress |27 HEWING FIELD STREET ADDRESS
crv-sr-ze |CHILMARK MA CITY-5T-2IP
e STD {71 pelez TILE [ change [ Addition
HAME PARKER, SUSAN H NAME
sTreet acoress |27 HEWING FIELD STREET ADDRESS
orv-st-zp [CHILMARK MA CITY-ST-2IP
TITLE S ' O Delele — MLE T : [T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE _ [ vetete TIILE [ changs [ Acdition
NAME o - C NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE - [ Delete TIlLE Cchange [T Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

d with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

bpoct is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e campow T cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
p empaowered.

12. | hereby certify that the information sug Ii
indicated on this report o supp\eme
of the corporation or the r§ :
changed, or an an attachri

175
SIGNATURE: AT CUIRE 1/07/03 Spe.cYs-20328
w' 4, -

PHINTED NAME OF SIGNING OFFICER OR DIRECTUH " Date Daytime Phane #

TLCODSA) |

uv

CR2E034 (10/02)




