2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107957

1. Entity Name

PARKER-WILLOW BROOK IV, INC.

Principal Place of Business

9400 GLADIOLUS DRIVE. SUITE 250
FT MYERS FL 33908

Mailing Address

9400 GLADIOLUS DRIVE, SUITE 250
FT MYERS FL 33908-7600

2, Principal Place of Business

3. Mailing Address

Suite, Ant, #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90170 006 ***150.00

652582

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
(0 S_ OE; q O QO (_l Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WOLFE, RANDOLPH J
201 N FRANKLIN ST, SUITE 2100

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33802
City FL Zip Code
| 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
‘ SIGNATURE
Signature, typed or printad name of reistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligitle to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.

" After MAY 1, 2000 Fee will be $550.00

(See criteria an back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

\
L>‘H

. OFFICERS AND DIRECTDRS ' 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 14

T TME D St TILE Dl change [ Addition
NAME TURKEN, WALTER D NAME
saeer anoess | 9400 GLADIOLUS DRIVE, SUITE 250 STREET ADDRESS
CITY-5T-288 FT MYERS FL 33908 CITY-ST-2P
TILE D [ Deigte TLE [l Ctange ] Addition | ¢
NAME GUCK, ADAM P NAME
streeT ADDRESS | 9400 GLADIOLUS DRIVE, SUITE 250 STREET ADDRESS
CITY-5T-207 FT MYERS FL 33908 GITY-ST-2IP L
TILE 1] {7 Deleta TITLE D F/ [@efmge [ Addtion
NAME REISMAN, JOHN NAME
sTreeT aoDRESS | 9400 GLADIOLUS DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST- 2P
e I Delote TE KTS Dav [ Change  TAdcition
NAME NAME nizree IL% \ ‘
STREET ADDAESS STREET ADDRESS q L{OO 6’(&1’);‘““5 Vi L)\O_l Sui e aSO
CITY-S- TP CITY-ST-21P B+ Myers FL 33907
TILE [J celete TMLE ) R [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-21 CITY-57-21P
TILE [ oelete TIE [ Change ] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-ST-2IP

13. | hereby certify that the information supplied with 1histing do
indicated on this report or supplemental report is trué and acg
of the carporation cr the recelver ar trustee empowered 10 exgbute this report

changed, or on an atiachment with an address, with all othegfiike emp
worrae L {
d . a1
SpAvD Kniznel.

irate and that my sighal

O

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
have the same legal effect as if made undger cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-A500  G4I-Y§/-SbY O

SIGNATURE:

OFFICER OR DIRECTOR

Data Daytine Phone #




