2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #  P98000107439

1. Entity Name

PARKER HEATH, JR. INVESTMENTS, INC.

Principal Place of Business
1122 POMELO AVE
SARASOTA FL 34236

Mailing Address
1122 POMELO AVE
SARASOTA FL 34236

2. Principal Place,of Business 3. Mailing Addres

12z

/3}7/?)&/0 v

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90218 044 ***150.00 N

AFLRCCN

BRI

| Posulo | 1122
Suite, Apt. #, etc. .77\’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State ——p 4. FEl Number Applied For
‘S@Q’LS 274, F’Z. SO Faacf ol r L 59-3571061 Not Applicable
Country Zip Country $8.75 Additional

%\ZJé USA | Fsz76

UL{A

O

5. Certificate of Status Desired Fee Roquired

e ___.._.—6. Name and Address, of Current Registered Agent. .

< iz, —7T--Name and Address of New. Registered Agent. .

HEATH, PARKER JR.
1122 POMELO AVE
SARASOTA FL 34236

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaﬂons of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte If applicabie.

(NOTE: Ragistered Agent signature required whén rainstating)

DATE

FILEINOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. CFFCERS AND CIRECTORS ", ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11 .
e PDS ] Detets me O change [ Addition | S
NAME HEATH, PARKER JR. NAME 2
STREET ADDRE TREET ADDR

55 (1122 POMELO AVE STREET ADDRESS 3
orv-sT-2¢ | SARASOTA FL 34236 CITY-ST-2IP n
THLE VDT {7 Delete TITLE [ change [ Addition 5
NAME HEATH, CAROLYN K HAME ‘
STREET ADDRESS 1122 POMELO AVE STREET ADDRESS
CHTY-ST-ZIP SARASOTA FL 34236 CiTY-ST-2IP
TITLE {7 Delete TITLE [Jchange  [J Adition
NAME ) NAME
STREET ADDRESS T T T T R S ReET AGDRESS | T Gal L e R —
CITY-S7-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE O pelete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohex?cute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

il other like empowere

changed or on an attachment with an address with

SIGNATURE:




