2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO9000039134 "Secretary of State

|

B
4
JIM PARKER, INCORPORATED 02-14-2002 90091 004 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH STREET.STE.A 1505 SE 40TH STREET.STE.A
GAPE CORAL FL 33904 ) CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ‘ ‘llh"l HI ||”| ’lml “I "m I|,|| II|I||II|I IIIH ||||I mll I]'l |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State,_ e e L City & State 4. FEI Number Applied For
- e T ey, el T el o e e . . P -
- ) T -65‘092027 . = 1—|Not Applicable
Zi I Zi 1 it
P Couniry P Gountry 5. Cenificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKER' JAMES W Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH STREET,STEA
CAPE CORAL FL 33904 -
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Ihlsfﬁprporatco.n is er\lntglt:]lg ;c': se:t\s;fyéls Intangible o FiLE N:}\:H!!z FEE |9i>"$b1 50.(:5% o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and i2cts fo 6o so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. [0 Added to Fees
{Sep criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT  pelete TILE [ Change [ Addition ‘é
NAME PARKER, JAMES W NAME &
streer aooress | 1907 SE 11TH TERR STREET ACDRESS §
CITY-57-2IP CAPE CORAL FL 33990 CITY-§7-2P w
o
TITLE VS ™ palete ] TTLE Ochange [ Addition | O
NAME PARKER, SYLVIA P NAME
sTREET anDRESS | $907-SE.11TH. TERR o ) _smeer ApoRESS o ) _
CTY-ST-2IP CAPE CORAL FL 33990 CITy-51-2P o o
TITLE [ Delste TILE . [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O oelete = ° |- 1me [(JChange [ Addition
HAME e T e
STREET ADDRESS ' STREET ADDRESS
¢ITy-S7-2IP CiTY-ST-2IP
13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the jeceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attacjiment with an address, with all ol like gmpowered,
F\\Anﬁf\ LAY o i YA SRR . /
A Z—ﬂ A S afnXa 4 2P -2
Cd

SIGNATURE:

A n . /
/ { SIGNATURE AND TYPED OH PRINTED NAMWFICER OR DIRECTOR Date Daytime Phons #



