2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 24,2003 8:00 am

DOCUMENT #

1. Entity Name

JIM PARKER, INCORPORATED

P99000039134

THE

AW ROPCICN ||

Secretary of State

02-24-2003 90182 012 ***150.00

Principal Place of Business Mailing Address

1505 SE 40TH STREET.STE.A
CAPE CORAL FL 33304

1505 SE 40TH STREET.STE.A
CAPE CORAL FL 33904

VRGN O

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 09 Applied For
20278 Not Applicable
Zi i n .
N P Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dd‘""”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Py == e T N = - — ———— — = — -

PARKER, JAMES W
1505 SE 40TH STREET,STE.A
CAPE CORAL FL 33904

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Registered Agent signalucg required when reinstating) DATE

Signature, typed or printed name of registared agaent and title if applicable.
4

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [T Delete TILE [ Change [ Addition g

NAME PARKER, JAMES W NAME S

stree aoozss | 1907 SE 11TH TERR STREET ADERESS 3

crv-st-ze - |CAPE CORAL FL 33990 CITY-57-2IP <
i

TITLE VS [ Delete TITLE [ Change [ Addilion %

HAME PARKER, SYLVIA P NAME

sTreev anoress | 1907 SE 11TH TERR STREET ADDRESS

CITY-§7-2IP CAPE CORAL FL 33990 CITY-ST-ZiP

TIE e = i esies e Delete- . __ ] ImeE - . _ - [JChange [ Addition -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-S7-21P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-5T- 2P

TITLE 1 Delete TITLE [J Change [ addition

NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby centify that:the information supplied with this filing does not quality for the exem,
d accurate and that my
trustee empowered to execute this report as

changed., or on an attachmght with.em@ddress, wilh all other like empe
TR S wg? f e = /
SIGNATURE: 7 @m/é/\k:, B

indicated on this report or supplemental report is true an
of the carporation or the receiver or

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it

2329

- . e L
22 0% -2 TS
4 ¢ 43 4 P ] AN Yo [
of SIGHATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OF DIRECTOR & v/ v “Daty o Dajpima Phore #

7




