L ]

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000041303

1. Entity Name

PARKER BROS., INC.

i
Mailing Address

P.O. BOX 470481
KISSIMMEE FL 34747-0481

Principal Place of Business

P.O. BOX 470481
KISSIMMEE FL 34747.0481

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90028 045 ***150.00

AW MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—35 16 150 Not Applicable
Zie Country Zipl Country 5. Cortificate of Status Desired [ $8-79 Additional
. f— - - - - ! Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
MName
PARKER' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
408 ARBOR CiRCLE
KISSIMMEE FL 34747
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and ttla it app{icabla

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checﬁk Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 1 Delete TITLE [JChange  [] Addition
NAME PARKER, ROBERT J WAME

STREET ADORESS | P.0O. BOX 470481 {NA) STREET ADDRESS

orv-si7e | KISSIMMEE FL 34747-0481 ov-s1-2¢

THLE oV [ pe'ete TMLE [ change [ Addition
NAME PARKER, JANIS J NAME

STREET ADDRESS | P.O. BOX 470481 (NA) STREET ADDRESS —

cimy-51-21p KISSIMMEE FL 34747-0481 Ciry-sT-2P e e R

wme 18T T O pe'ete TITLE [Jchange [ Addition
NAME PARKER, SUZANNE M NAME

sTreeT 400RESS | PLO. BOX 470481 {NA} STREET ADDRESS

ClTy-S1-21P KISSIMMEE FL 347470481 Ciry-St-2IP

e O pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Deleta TILE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P " CITY-ST-2IP

TIE alate TITLE [C1cChange  [J Addition
NAME NAME

STREET ADDRE&\ streer AfpRESS

oITY-ST-2P cn%:bzw A

13. | heraby cerlify that the informih
indicated en this report or sydple
of the corporation or the regeiver or tr
changed, or on an attachghent with an a

SIGNATURE:

{3)(0), Florida Statutes. { further cartify that the infarmation
gaf effect as if made under oath; that | am an officer or director

i tatutes; and that my name appears in Black 11j Block 12 if

B k;—f - - o /B0 ;/20 —AQZfZ
SIGNATURE AND TYPED OR PRIN Date Caytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR
I

—

1

CR2EQ4. (AR



