‘} 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000076864

1. Entity Name

JAMES E. PARKER & ASSOCIATES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90224 017 ***150.00

Mailing Address

14660 BALD EAGLE DRIVE
FT. MYERS FL 33912

Principal Place of Business

14660 BALD EAGLE DRIVE
FT. MYERS -FL 33812

0

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AW

City 4. FEI Numnber Applied For

65-0983822

W& State /U

Not Applicable

Zi 6""/’ Count Zip $8.75 additional

5. Certificate of Status Desired (] Fee Requirad

Count?—

-6. Name and Address of Current Registered - Agent™ 7. Name and Address of New Registered Agent

Name

PARKER, JAMES E
14660 BALD EAGLE DRIVE

Street Address {P.C. Bex Number is Not Acceptable)

FT. MYERS FL 33912

City Zip Code

FL

ing its registered office or registered agent, or bath, in the State of Flerida.

Thines £ Fek=r. 1/22/0]

{NOTE: Registered Agenl signature required when reinstating} DATE

8. The abave namad egtity submits this statement for the purp of ch

SIGNATYRE e
\gnal%. typed o printad nama of rag\smrad agent ahel title if applicable,

orporat
9, This corporafon is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects 1o do 30,
X |

{See crileria on back) Make Check Payable to Department of State

11. . .. OFFICERS AND DIHECTOHS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TR O S S peete TITLE [(BTharge [ Addition
NAME JAMES E ME J ]
46D 6}4,‘,_1)5,9_ e Imes S FARKEE
STREET AUDRESS T~p4803-BIFFELPAGHEDR— / AGDR ) E Dl?
arv-st2P | FORT MYERS FL 33912 CTY-ST-2P /4 40 rHALD- 2 =AE4
TITLE O Delete TITLE / T "f CEL5 %/ 35 Ylﬁerénge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . - - "1 Délete TITLE - O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-ZIP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR_ESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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; that | am an officer or diractor
of the corperation cr the receiver or trustes empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all ke ergmowered.

SIGNATUR

Daytma Phona #

CR2E034 (10/00)



