2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000067700 Secretary of State

PARKWAY SERVICE CENTER, INC. 05-07-2002 90259 045 **%150.00

Principal Place of Business Mailing Address

1104 CAPE CORAL PKWY EAST 1104 GAPE CORAL PKWY EAST

CAPE CORAL FL 33904 CAPE CORAL FL 33504

— N UG RRLAR A ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘0937415 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certifi f Stat j
ertiticate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name

TN el e % e % T LT .= T - N

e . - pES - - —— e e -

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD.

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

FT. MYERS FL 33907

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and litie il applicable. (NOTE: Registared Agent signalure required whan reinstating) DATE
a. $hrsiﬁﬁrp?rat|9n is eilglbr:ja th> salilstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
a _g gqmr_ement and elecls to ¢o 50. After May 1, 2002 Fee wlit be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delets TIMLE [ Change [ Additicn
NAME MESSINEQ, JOE NAME
staeer aocess | 15010 BRIDGEWAY LANE STREET ADDRESS
CITY-57- 1P FT. MYERS FL 33912 CITY-ST-2P
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE.}IP ’ CITY-ST-2IP
TnE O Delete TITLE [ change [ Acdition
| pavey e e e WME ] e L = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S5T-2IP CITY-$T-2IP
TITLE . O Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that th information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information
indicated on this repor\ol plemental report is true and agcurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporaticn or th gwergd to eldcute this report as required by Chapter 607, Florida Statules; and Jhat my name appears in Block 11 or Block 12 if

changed, or on an at} / dd, J er like em . 7
AAKAAL ) (22/02_
/

M a s \E - - e 1 - [T
f jURE AND TYPED OR PRINTED NAME OF SIGNING OFF¥6&N OR DIRECTOR I Dae

Daylime Phone #

May 07, 2002 8:00 am.

CR2E034 (9/01)




