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

'DOCUMENT #  P97000028436 ecretary of State
] 1. Entity Name 04-23-2003 90157 047 ***150.00
- PARKER-STRAND Ill, INC.
Principal Place of Business Mailing Address
9400 GLADIOLUS OR.. STE. 250 9400 GLADIOLUS DR.. STE. 250
FT. MYERS FL 33908 FT. MYERS FL 33908
I N ISERCAAU G RTER AR AT
Suile, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65-0746695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . . .
MITCHELL, STEPHEN J Andrew Service Cprporatlon of Florida
Street Address (P.O. Box Number is Not Acceptable) \
201 N. FRANKLIN S, STE 2100 | 201 N. Franklin Street
TAMPA FL 33602 ' )
Suite 2100
=
inampa FL | ** %602

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
pgistered agent.

8. The above nam
the obligations

SIGNATURE

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00

Ber May 1, 2003 Feo will be $550.00 oot Compunreneng ) $5.00 oy
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ] , O pelste TITLE O Change [ Addlsion
HAME GLICK, ADAM NAME

STREET ADDRESS
CiTY-5T-2IP

sTaeer aonress | 9400 GLADIOLUS DR., STE. 250
arv-st-ze - |FT. MYERS FL 33908

MLE ) Change [ Additicn
NAME

TLE oP O Delete
NAME REISMAN, JOHN

streeT anoRess | 9400 GLADIOLUS DR., STE. 250 STREET ADDAESS
CITY-5T-2IP FT. MYERS FL 33908 CITY-ST-2IP

I
TITLE VTS [ pelete | TTLE [ change [ Acdition

NAME KNIZNER, DAVID NAME

sTrReeT aD0RESS | 9400 GALDIOLUS DR, SUITE 250 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P

TITLE AS [ petete TITLE [ change  [[] Addition
NAME MITCHELL, STEVE NAME

streeT aooress | 201 N FRANKLIN ST, SUITE 2100 STREET ADDRESS

orv-si-zp | TAMPA FL 33602 CITY-ST-7IP

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP -~ CITY-5T-21P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dinactor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is fue a
of the corporation or the receiver or trustee empgwered fo execute this report
changed, or on an attachment with an addrass/with allbther like e

SIGNATURE: __ SIGNAT ZZREQUIBED ks 235. J9r-Déo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO034 (10/02)



