2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000081819 Apr 11,2001 8:00 am

1. Entity Narme

BARBARA PARKER, INC. ecretary of State

04-11-2001 90077 027 ***150.00

Frincipai Place of Business Mailing Address
531 JERONIMO DRIVE 531 JERONIMO DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65_0782452 Aapled For
Mot Applicable
2| Countr Zi Country i
P / P ! 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
PARKER' BARBARA Street Address (P.O. Box Number i Not Acceptab e)
531 JERONIMO DRIVE - i
CORAL GABLES FL 33146
City Zin Codoe
el A :/
8. The above nam'eﬁ‘eni;ﬁy,sub Nl i o' he pefipose of changing its registerad off:ce or registered agent, or both, in the State of Florida.
./-"J y’l’f’u /;” Ll .
Lo 22 (fres. Drees -5-01
SIGNATURE / R /m\w PARKE (Pmilar‘edmj,- 2
ngw‘a:urs!"mﬂad ar ornted name of regi)—‘ft}v{(ﬂger: ard title T apalicanle INOTE: Reg.stered Agent signatu-c iz when 1 [ge}} DATE
i
M i i i i § H s \! ViR S = o
g, Iﬂffﬁrporanqn is on.glb\cei ro‘ sitlstfyéts Intargible i : E;};:\‘;? 200'1 iFL.a_ ‘15_”::‘1 50?580 o 10. Electon Campaiga Financing $5.00 May 5o
ax fiing requirement and slects fo do so. ALET EaAY 1, e will b2 § . Trust Fund Contribution. OJ Added 1o Fees
] (Sce criteria on back) [l Male Check Payable io Deparimeant of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 1O OFFICERS AND BIRECTORS 1IN 11
e D [ Deiete TILE [ Crange [ Addicn
NAME PARKER, BARBARA NAHE
streer a2oress | 531 JERONIMO DRIVE STREET ADDRZSS
CITY-S1-21P CORAL GABLES FL 33146 Iy-7- 2P
TITLE S [ pales 7Lz ) Crange [ Addition
NANE PARKER, L N
stareTanoness | 416 LAKEVIEW DR, 102 STREET ADDALSS
CiTY-57-712 FT LAUD FL 33326 CITY-ST- 2IP
TILE [ Delete TTE [ Crange U] Additicn {
HAME NAME
SIREET ADURESS STREET ADCHESS
SITY-S5:-217 City-5i-4IP
e [ Deiete TIfLE {1 Crange £ Addliton
hEME NAME
STREET ADDRESS STREET ADDRTSS
CITY-5T-7IP LITY-51-1IP
TTE [ pelexe TILE [ Crasge [ Adoaien
NAKE NAME
STREET ADDRESS STRZET ADDRESS
GiTY-3T-71F CITY-ST-721IP
ILE [ Delete (il [J Change  [] Acditior
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-51-719 CIY-S:- 4P
13. 1 hereby certity that the informaticg supplied wiih,?rigﬁ\ing Hoes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
7 eport 6 true and Accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
d ¢ execute this report as required by Chapier 807. Fiorida Statutes; and that my name appears in Blocx 11 or Block 121
Dan Atldrdss, witn gl like empowered.
il ,//MQBMA Pakxer 4 -0 3052948-99)
P 2 A Daw

Dayyirag Thene % |

~y

P e i R



