© 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071284

" 1, Enlity Name

THE PARKER INSURANCE GROUP, INC.

Principal Place of Business

175 FL T
M URNE-BEACH FL 32951

Mailing Address

175 FLORES ST.
MELBOURNE BEACH FL 32951

pmng Ad

2. Pr|n§al PI:‘ac:e of Bési;ess :f&_, 5% S’/Oégl/

Suite, Apy, #, etc. Suite, Apt. #. elc,

e A2

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90914 032 ***150.00

I

DO NOT WRITE N THIS SPACE

N

W8S bmame fencd ﬁ Wi Loy apve fach s

4. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

SIGNATURE

A q f / Couy, ‘?L? ;7 ”y ‘5 A_ 5. Certificate of Status Desired O Eeae g;‘sq ::j:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Adgrgss of New Registered Agent
—= = e / AR/ N Y
igé?gﬁ#ﬁhﬁg}(%ﬂY STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32601 /?0 2,5 . Mot S 4o 722
i
o~ Cty ﬁﬂ}/rﬂﬁ@’ iy A FL | 25957/
8. The above i r the purpoase of changing its registered office or regmtered agent, or both, in the State of Florida.

7-25 2/

ignature, typagdor printed name of registared agent and titla if aw-- / (NOTE: Registered Agent signa

wirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 _

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Check Payable to Departmen
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE O Delete ¥ o Clchange [ Addition
NAME PARKER SHAWN 72| VE
STREET ADDRESS, qu 3 5. MM C S l(M# STREET ADDRESS
eiry-St-2i7 MELBOURNE BEACH_FL 32951 Gimy-5-21P
TMLE O pelete TILE [ change [ Addition
NAME NAME <
STAEET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TILE M change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 O 1S BIEEE P e B . —
mie (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-51-21P

13. | hereby certify that the information
indicated on this report oL.e
of the corporation or the R
changed, o on an attachme

pplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g-z25-0/ 73%70/5’

SIGNATURE:

Dale

Daytime Phone #

CR2E034 (10/00)



