FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000067700
1. Entity Name 01-24-2003 90100 025 ***150.00
PARKWAY SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1104 CAPE CORAL PKWY EAST 1104 CAPE CORAL PKWY EAST
CAPE CORAL FL 33904 CAPE CORAL FL 33904 )
N S TR AR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v 65'%37415 - Mot Applicable
Zip Country 2l Country §, Certificate of Status Desired O $8.75 Additional
R N o R . Fea Required
5. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent

Name

W . ]

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD.

Street Address (PQ. Box Number is Not Acceptable)

FT. MYERS FL 33907

City FL | ZirCode '

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signelure, typed or printed name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DAIE
" FILE NOW!!! FEE IS $150.00 . o
; 9. Election Campaign Financin .
ﬁAher May 1, 2003 Fee will b.e §550.00 Trust Fungd Co:tr?bution. ¢ O fdsd::c’RONIliis ¢
'Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D 1 Delete e [ Change [ Addition
NAME MESSINEOQ, JOE : NAME : -
sTheeT anoress | 15010 BRIDGEWAY LANE STREET ADDRESS
erv-st-zp | FT. MYERS FL 33912 . CITY-ST-2IP
TITLE 1 pelete TITLE ] change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COM-ST-2P e e e e e J CTYCST-DIP n L - o L .
TITLE O Delete TTLE [JChange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P - CITY-ST-ZIP ) )
TITLE O oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GiTY-57-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reborl or supple -‘* soert 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 receiver b ge mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment tha g¥ds ith all cther like empowered. ?
0//5//‘5’ TTET 3217

SIGNATURE: 4

- Date Daytime Phone #

MLLV MU

CR2EQ34 (10/02)

n



