2001 UNIFORM ﬁUSINESS REPORT (UBR) FILED

i

DOCUMENT # P98000041303 Jan 30, 2001 8:00 am
1. Entity N
PARER BROS. INC: Secretary of State
A 01-30-2001 90117 005 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 470481 P.0. BOX 470481
KISSIMMEE FL 34747-0481 KISSIMMEE FL 34747-0481 Mpyacyp
LUUINUJb
= PP v YRR ATNRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
‘ 593516150 Not Applicabie
2p Country Zip Country 5. Cerificate of Status Desired [ ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

PARKER, ROBERT J

Sireet Address (P.O. Box Number is Not Acceptable}
408 ARBOR CIRC

KISSIMMEE FL

/ O City FL Zip Code

V4
8. Theabo entity s #snis statement f

changing its r&gistered office or registered agent, or both, in the State of Florida.

SIGMATURE I/
figne[ur& typed of printed namEYi registerad aganMe il applicable, (NCTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
B Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change  [J Addition
NAME PARKER, ROBERT J NAME
STAEET ADDRESS | P.0), BOX 470481 (NA) STREET ADDRESS
GIY-S-2P | KISSIMMEE FL 34747-0481 oY-St-2p
THTLE pv [ Delete TILE O Change [ Addition
HAME PARKER, JANIS J RAME
STREETADDRESS | P.O. BOX 470481 (NA) STREET ADDRESS
oy S1-2p KISSIMMEE FL 34747-0481 Ty -$1-2IP
mE T 7§ T T " O Delete TILE ; Jchange [ Addition
NAME PARKER, SUZANNE M NAME
STREET ADORESS | P.0. BOX 470481 (NA) STREET ADDRESS
oimY-ST-2P KISSIMMEE FL 34747-0481 GITY-57-21P
TITLE [ Delete I TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-S1-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET Al 35
CITY-ST-21P : . _ P CIPFEST-2IP

13. | hereby certify that the informgfion_suppied with this filing does notfualify for (€ exemnpticn glated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repofts P ; signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regb aqui<eety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attac d.
SIGNATURE: [ At grism (#27)5¢-575
/ SIGNATURE AND TYRED OBMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




