FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P9900003921 1 ecretary of State

1. Entlty Narme 04-23-2003 90075 048 ***150.00
JEFF PARNELL REAL ESTATE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1429 COLONIAL BLVD.. STE. 203 1429 COLONIAL BLVD.. STE. 203
FORT MYERS FL 33907 FORT MYERS FL 33807 1 1 00775 2

TR A [ L B

Uilg! ApL. #, etc. __JN-& ApL #, stc. %(’:HECK HERE IF MAKING CHANGES

/2
ﬁv & S%YQ k) , /CL /%;2 Staﬁﬂ /gfj /,.L 4. FEI Number 650917211 Qz::!zi::;me

Z'P Countr Gounyry - - $8.75 Additional
. f f - <
J?D y el j 3?0 X o< 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres; of New Reglstered Agent
i i T T c "7 Name ™ (/ / T
o F 4 e /
PARNELL, JEFF FF /

Street Address (P.O. Box Number is Nol Acceplable)

1429 COLONIAL BLVD., STE. 203

FORT MYERS FL 33907 | s 2s /t,/'/y R Suite 112
/ Cilyg[. Myt";, FL FL ZE???G Y

e purpose of changing its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity ubmns this sjatemenifo
the obligations of regis,

Al

SIGNATURE
T Sig lypad of printad name of registered ageant and tile if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
T NOWI! FEEISS1S000 | . .~ i g EntamdonFnen $5.00 Mar e
17777 Atter May 1, 2003 Fee will be $550 00 Trust Fund Co?‘\trrgbunon o | Eddled mNE':'?;sB ¢
Make Check{v'ayable to Florida Department of State
10. .. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' O Dalete TITLE [ Change [ Addition
NAME PARNELL, JEFF - NAME
streeT aooress | 1429 COLONIAL BLVD. STE. 203 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33307 CITY-ST-ZIP
TITLE ) 1 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE - A S N - -EDeleter - ~ - JTME = —i feins o mm L s sesme mawews deonm =) CPAOge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S$T-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITE ; [ cetete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP ' ' | CITY-S7-2IP

12. | hereby certify thatithe information supplied with this filin g does not qualify for the exemption stated in Sectior 119.07(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; thal | am an officer or director
of the corporatton ar the receiver og trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A )ittt arn Heifo3 239 2558580

|_SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

e

CR2E034 (10/02)



