2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000071284 Secretary of State
1. Entity Name 02-10-2003 90170 032 ***150.00
THE PARKER INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
105 S RIVERSIDE DR P.O BOX 510694
UNIT 121 MELBOURNE BEACH FL 32951
—— SN AV
2. Principal Place cf Business 3. Mailing Addréss

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicabs
Zip Country e Couniry ' 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
e e s = ——— d—Name=e < e e = s o T et e e —

PARKEH’ SHAWN Street Address (P.C. Box Number is Not Acceptable)

1903 S. ATLANTIC ST

UNIT 212 B

MELBOURNE BEACH FL 32951 City - FL | ZpCoce

8. The above namad entity submits this statement for the purpose 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 o
c L . Signatura, typed or prima.d. name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
f;F";UlE N?V:;:: ';E:'E-Iﬁ iﬁoégg 0 -9, Election Campaign Financing $5.00 may Be
. After May 1, 3 Feawill be $550.0 Trust Fund Contribution. O  Added to Fees
Mike Check Payable to Florita Department of State
P i)
10.5 . . QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AU | P [ Delete e [ Change  [1 Addition
NAME, PARKER, SHAWN NAME :
STREET ADDRESS | 1903 S. ATLANTIC ST., UNIT 212 STREET ADDRESS
cry-st-p MELBOURNE BEACH FL 32951 ciry-st-2p
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- $7-ZiP CITY-ST-2IP
e — e i e [ Delete ..,  J.TTLE —_— e _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$1-2IP CITY-ST-21P
TME [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accugate and thal 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 empowered to exg@lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny n addressToritiaall ctheefike empowerad.
Q- £ o e —_=
SIGNATURE: __ AQITUILJATS , (€ REQUIRED }? 3102 _

CR2EQ34 (10/02)



