'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

-~

an

DOGCUMENT #  P98000062013 e Secretary of State
1. E““W: Name - 03-07-2003 90094 035 ***150.00
PAHKIER & ASSOCIATES, P.C. INC.
]
Principar: Place of Business Mailing Address
7203 SKYWATER DRIVE - 7208 SKYWATER DRIVE JUU43116
PANAMA|CITY F. 32408 PANAMA CITY FL 32404
| M A
2. F'rincw':pal Flace of Business 3. Mailing Address
| .
Suite,:Apt. #, etc. o ] Suite, A‘pt. #, elc, ) [} CHECK HERE IF I‘\{I_AKING‘ CHANGES
City &iState City & State 4. FEI Number Applied For
. 59—3523145 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?\g'ggqtﬁ?eﬂ“onﬂl
i 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name -
| '
PARKE»R’ THOMAS D Streel Address (P.O. Box Number is Not Acceptable)
7203 S'KYWATER DRIVE
PANAMA CITY FL 32404
[ City FL Zip Code

8. The atiove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signatuse, typed or printed name of registarad agent and titls if apalicabla, (NOTE: Registered Agent signalure required when reinsiating) DATE

1

I FILE NOW!!! FEE IS $150.00

9. Eiection Campaign financing $5.00 May Be
Aaﬁe' May 1, 2003 Fe_e will be $550.00 Trust Fund Contributior. d Added to Fees

Make Chpck Payable to Florida Department of State i
10. | QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie " ID [ petete TITLE [Jchange [ Addition
NaME - [ PARKER, THOMAS D NAME
sTReeT anoRess | 7203 SKYWATER DRIVE STREET ADDRESS
Gn-si-ze | | PANAMA CITY FL 32404 CITY-ST-2P
TITLE ' O petate e [ cChange [ Addition
HAME NAME
STREET ADDRESS v - — s STREET ADDRESS~ |- . .-
CITY-5T-2P CITY-ST-2IP
THILE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE | O Delete TIRLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME ' O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-21P

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowsredto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeld. or an an attachment with an address, with #f dther like embowered.

SIGNAETURE: S/ TR T Reken st _ oPfae-9113

ale Cattime Phane #

CR2E034 (10/02)




