.=

o —t

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000039134 ./
JIM PARKER, INCORPORATED

;

Principal Place of Business

1505 SE 40TH STREET.STEA
CAPE CORAL FL 33904

Mailing Address

1505 SE 40™ STREET.STEA
CAPE CORAL FL 33904-7913

FILED
Apr 04, 2000 8:00 am
ecretary of State

01-29-2000 90021 040 ***150.00
04-04-2000 90111 025 ****%8 75

[LAME

i

2. Principal Place of Business 3. Mailing Address “lm"‘ UI m I u m “Im m
Suils, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEI Number Applied For
G-pI9.02-7% . Not Applicable
Zip Country Zip Country ; ; $8.75 Acditional
5. Certillcate of Status Desired O Fee Roquired
=T = =~ T 8- Name nnd Address of Current Registered Agemt ——- — - =] ° = - 7. NamsandAddress of New Riglsterad Agent= " "~ 7"
Name '
P ARKER. JAMES W Street Addrass (P.O. Box Numbar s Nat Accepiable) ’
1505_SE 40TH STREET,STE.A _ _ I .- -
CAPE CORAL FL 33804 '
City FL l 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 Stale of Florida.
SIGNATLRE
Sigratura, typed oF printad nama of registerad gent end htte it appiicable. (NCTE; Registersd Agent sipi requirad when rat ) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elsetion C o Financin
Yax filing requirement and slacts to 4o 0. After MAY 1, 2000 Fee will ba $550.00 T:st ;]n dag;i',?;‘un:: neng fsd ;OE dqo'“;‘;’;fe
(See criteria on back) Make Check Payable to Department of State

DIRECTORS IN 11

1, ‘ OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO QFFICERS AND

Tine AmIs nJ vrrkza 07 Detete e : (Jcrange [ addition
. Prasidan v/ Tases Nt

smeroness | ) Qo7 o& JEL T STREET ADDAESS

CrTY-ST-2P Cop Cornl, £L 32992 CAY-ST-7P

Tne vies Tass /ssC ] Delete e O Crange [ Additian
NNE Syrvrmn P Phekse ' NAME

SRETMORESS | 1 G p P SA )/ ak TE N, STREET ADDAESS

CITy. ST-7P Crpie Commli. F4 33990 cim-S1-2p i
N e e w1 me 01 T -7 T o [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CmY-§T-2P CITY-$7-21P

TRE - T Tl oaes me /T O charge [ Addition
HAME T RAME

STREET ADDRESS STREET ADDAESS . -

ITY-5T-2P omy-sT-zip ot

e - ] Delete e I changs [ Addition
NAME : HAME

STREET ADDRESS STAEET ADDAESS

CiTy-5t1-2tP Cry-sT-ar

TITE 1 Defete TME N P O change [ Addition
NAME NAME L

STREFT ADOAESS STREET ADDAESS "

CIFY-ST1-DP CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not

changed. or on an attachment with an address, with ak ot

indicated on this repon o supplementat report is true and accurate and ihat my signalure shall have the same legal ; (
of tha TOIROration of the seceiver of trustee empowerad 1o execita this rapog as required by Chanter 607, Flarida Statutes: and that my name appears in Block 11 o Block 12 if
mpowered, N

& D ’/_;\ M) ':_pﬂ‘)) P’t £

qualify for the exemplion stated in Section 119.07{3Xi), Floriga Slatutes, ! further certify that the information

eCt as i made under cath; thal | am an officer or director

;.‘d)}ﬁ’ Yn-2.2¢

SIGNATURE: AL AL

HATURE ANG TYPED OR PRINTED RAWE OF BIGHTIG OFFICER OR ORRECTOR

)i[- 2.6-40

¥ Daylime Prons &




