2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgtCNUMENT‘# P99000068025

PARKER & PARKER ENTERPRISES, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90074 010 ***150.00

Mailing Address
M7 E. QAK STREET
KISSIMMEE FL 34744

Principal Place of Busingss
N7 E. OAK STREET
KISSIMMEE FL 34744

=IO T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
s 99-3590898 Not Applicable
Zi Count Zi Count iti
P ountty P oumy 5. Certificate of Status Desired ) $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J Y TR ;
treet Address (P.O. Box Number is Not Acceptable
717 E. OAK STREET P
KISSIMMEE .FL 34744 .
e City FL Zip Coda
8. The above named ehliiy suBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0..- —. -
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. - Added to Fees

|

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTQRS IN 11 R
TITLE FTD 1 belete TITLE D, P, T X Change [ Additien | S
NAVE PARKER, RANDY S NAME PARKER, RANDY S. g
streer aporess | 13 MYRTLE BANK ROAD STREET ADDRESS | 1824 POINTE ROYALE 3
crv-srze  |HILTON HEAD SC 29926 CITY-S5T-2P i
BRANSON, MO 65616 &
THLE SVFD O palste TITLE D, VP, S X Change (3 Addition %
NAME PARKER, LE.AH NAME P, ARKER LEAH
smhiet aboaess |13 MYRTLE BANK ROAD STREETADORESS | | @y P(’)INTE ROYALE
orv-st-ze © | HILTON HEAD SC 29926 CITY-ST-2IP =
TLES 2t ) e [ petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IF
TMLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP
e [ Delese J| e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ T TY AP S
CITY-8T-2P e B | Bl S L T ™
TME [ Detete TIME [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address Il
R
SIGNATURE: 7L Vi 32809 73750567 .
7KENATUHE AN?fvPED OR PRINTED NAME OF SIGNING OI‘FICEH q;f’DIHECTDR Date Daytime Phone # ;«J




