2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100839

1. Entity Name

MICHAEL PARKER CORPORATION

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90112 045 ***158.75

Principal Piace of Business

1864 NW 91ST ST.
MIAMI FL 33147

Mailing Address

1864 NW 315T ST.
MIAMI FL 33147-3124

2. Principal Place of Business

7254< ). VS ¢

3. Mailing Address

TR

Suite, Apt. #, atc.

Suite, Apt. # alc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number 9 16 - Applied For
MIAM{ 4 JZ- 65—07 20 '.",/ . Net Applicable
Zn_ . Country Zip Country . f Status Desired "$8.75 Additional
33', L/l'? u SA 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - B
N . - - ________‘__'.__‘«--—-._--‘__a-;-——-—-wm‘ s
— -QARKER, MICHAEL Ao — Strest Address {P.0. Box Number is Not Acceptable)
1864 NW 91ST ST. o
MIAMI FL 33147
i Zip Code
City / FL |
Vi )
8. The above named entity subrpits this statemel the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N m;LGRA:fLJPMI/( el PRes,, / //ﬂ o0
Signafure, typsd of printad name olvegidi8red agent and tte fapplicabls, {NOTE: Registered Agent signature requirad when reinstating) t { DATE!
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

" Added fc Fees

(See criteria on back) U Make Check Payable to Department of State ; .
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
- — =
TITLE P B3 Delete TILE ] Charg?e ] Addition g
NAME PARKER, M A NAME <
STReer a0DRESS | 1864 NW 91 ST STREET ADDRESS §
CITY-§1-2IP MIAMI FL 33149 ciry-s7-2P §
TNE (3 Delete TLE A [ change [ Addition | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P §
TiLE [T Dalete TITLE [ Change £ Addition
HAME . - NAME
STREET ADDRESS ™|~ — T e g P SRR ADRES S |-y e e e _
CITY-5T-171P : : i CITy-g7-2i2
e . . O Delete TILE O change [ Addition
NAME . i . NAME : '
STREET AUDRESS STREET ADDRESS | | ’ X
GITY-§T-2IP . LoTy-sT-zr L 3 /
TITLE 1 Delete TILE !\ [ Change ; [:I Addition (4
NAME NAME ! : A
A - . .
STREET ADORESS STREET ATDRESS | ot '
CITY-5T-7iP ory? ST aP N i !
TLE O Delets TITLE ) O'change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS . i, S
CATY-5T-2P CITY-5T-2IP N N LT , ;

R Lt A 1 PP N LT
13. | heraby certify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that tha information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under daihy; that {'am an officer or director
of the corporation or tha recel e this report as required by Chapter 607, Florida Statutes; and that my name apfiaars in Block 11 or Block 121if

LA vz

ek T '
RN

B2 dd A - ",ﬁ‘,u 3
/ SIGNXTURE AND TYPED OR PRINTERYNAME OF SIGHING QFFICER OR DIRECTOR Daytime Phona #f

e

L.

SIGNATI\JRE:




