2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000002628

1. Entity Name

PARKER-GLEN COVE, INC.

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

05-04-2000 90170 005 ***150.00

Mailing Address

9400 GLADIOLUS DR.. STE. 250
FT. MYERS FL 33908-7600

Principal Place of Business

9400 GLADIOLUS DR.. STE. 250
FT. MYERS FL 33308

602582

AL R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State Cily & State 4. FEI Number Applied For
(I) S—quoao S Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired - $8'75 Additional
) Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
KUSSNER, STEPHEN L Street Addrese (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST., STE. 2100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

{NOTE: Registered Agent signaturg required when reinstating)

Signature, typed or printéd name of registered agent and title if applicable.

DATE

9. This corporation is eligibie 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (B Feiets TLE [ change (] Addition
NAME TURKEN, WALTER D NAME
stReeT anoress | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
Oy~ 5T- 2 FT. MYERS FL 33908 CITY-51- 1P
HILE ) O peite TLE [ change [ Addition
NAME GLICK, ADAM P NAME
sTReeT ADORESS | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
CiTY-§T-2 FT. MYERS FL 33908 CITY-ST-2P
HILE 0 O oetete TITLE D F [Mchange [ Addition
NAME REISMAN, JOHN NAME :
STRET ADDRESS | O400 GLADIOLUS DR., STE. 250 STHEET ADDRESS
| om-si-ze FT. MYERS FL 33908 CIT¥-5T- 2P
E O Delete e VI1s ' [l cChange  [CrGdition
RAME NAME anZHQQJI—DﬁV‘D Sp,aS0
STREET ADDRESS STREET ADDRESS oo &l Adiolus DRy !
CTY-ST2P CITY-51-2P E+ pyersS FL 32390%
THLE 1 peteta TTLE (O change {71 Addilian
NAME NAME
STREET ADRESS STREET ADDRESS
IV -5T-ZP Y -57-1P
™me [ elete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-21P ﬂ STy -ST-7P

13. | hareby certify that theg infarmation supplied with
indicated on this report or supplemental report ifftrue anfl accurate and that my signature

of the corporation or the receiver or trustee emplowered X
changed, or on an attachment with an address, with all fther like emp "

7 DAVED) knlenc 2.

#Fu0 A
N2

SIGNATURE AND TYPED O

3
Ractr 1} b

SIGNATURE:

Jn gy

execute this report

i filinfy doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes.  further certity that the information

the same legal effect as if made under oath; that | am an officer or director

L2506

v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Y~ 3/~-50¢ 0

Date

* Daytirme Phone #




