2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P97000005551 May 15,2001 8:00 am
1. Entity Name Secretary Of State

PARKER & HAFNER, P.A. 05-15-2001 90149 050 ***150.00
Principal Place of Business Mailing Address
2050 W BAY DR 2050 W BAY DR
LARGO FL 33770 ‘ R ot LARGO FL 33770 7 6 5 2 0 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  RG-3435032 Applied For
. Not Applicable
Zi Count Zi Count iti
P ountry ' ouniry 5. Certificate of Status Desired il $8'75 'ofdd't'o”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ — L. Name - - - _ -
o — — TR e T e . - e
HAFNER, RANDELL
- Street Address (P.O. Box Number is Not Acceptable
2055 W BAY DR ( )
LARGO Fi. 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,
SIGNATURE :
Sighatura, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalture required when reinsiating} DATE
. T e ) "n
9. $h|sf_cl0rporal|o_n Is eligicle th> satlsfyéts Intangible At Fl;f; N10";’01 FFEE i.."f“$; 50;):0 00 10. Election Campaign Financing $5.00 May 8o
ax |I|qg rgquuement and elects to do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Delete TLE Ol crange [ Addition | S
NAME HAFNER, RANDELL NAME =5
STREET ADDRESS | 2050 W BAY DR STREET ADDRESS 3
CITY-ST-2P LARGO FL 33770 CITY-ST-2P Q
o
TImLE D 7 Delete TITLE O change [ Addition | &
NAME PARKER, CHERIE NAME
streeT Aponess | 2050 W BAY DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-5T-2IP
TME (3 Delete TITLE [ change [ Adcition
JLL SN . - L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [J Charge [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certify that the informalicon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report isrue and accurateAnd that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdficghver or rustee empfverad xe&{ 4" as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag ! ther emy .
SIGNATURE:\/ Rhvnery, AN ppse oy QA on A 1R 08ew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pharie #




