FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

A

DOCUMENT #  P97000002283 ecretary of State
1. Entity Name 04-23-2003 90156 001 ***150.00
PARKER-BRITTANY, INC.
Principal Place of Business MaiJing' Addrass
9400 GLADIQLUS DRIVE %400 GLADIOLUS DRIVE
SUITE 250 SUITE 250
™
2. Principal Place of Business 3. Maiiing Address \
hY
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0719077 Not Applicable
Zp Country <P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
MITCHELL’ STEPHEN J Street Address (P.C. Box Number is Not Acceptable)
201 N FRANKLIN STREET 201—N-—Franklin-Street
- L9
SUITE 2100 . Cuite 2100
ULLe
TAMPA FL 33602 R City o FL | ZrCode
- Tampa 33

{NOTE: Registerad Agent slgnature required when reinstating)

FiLE NOWI!! FEE 1S $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Pa;able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e P O pelete TILE O change [ Addition _%
NAME PARKER, JACK NAME 2
sTreeT ADDRESS § 9400 GLADIOLUS DR, STE 250 STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P ‘ a
TITLE DP O pelete TITLE [JChange [ Additicn %
NAME REISMAN, JOHN NAME
STREET ADORESS | 9400 GLADIOLUS DR, STE 250 STREET ADDRESS
cmy-s1-2p |FORT MYERS FL 33908 ) CITY-ST-2IP
TILE VST [ Delete TTLE [ change [ Addition
NAE KNIZNER, DAVID e
sTREET ADDRESS | 9400 GLADIOLUS DR STE 250 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 23908 CITY-ST-2IP
me D O Delete TITLE [ Change (7 Additian
HAME GLICK, ADAM NAME
streeT a00AESS 9400 GLADIOLUS DR STE 250 STREET ADDRESS
ory-st-2¢ |FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ pelete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-$7-21P ' CITY-ST-2IP
TIMLE : 7 Detete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-S57-2IP

12. | hereby certily that the information supplied witg 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 repaft ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustessempgdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an adgéiress, vith all other like empowere

SIGNATURE: ___ SiG L4 mE REQUIRED Fifyz 235 48).5od

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




