2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56428 FILED
1. Entiy Nare May 18, 2000 8:00 am
PARLIAMENT FARMS, INC. Secretary of State
05-18-2000 90348 010 ***150.00
Principal Place of Buginess Mailing Address
6271 STALEY FARMS RD CJO JOHN P. MILLIGAN JR.
FT MYERS FL 33305 1500 COLONIAL BLVD.
us FT. MYERS FL 33907-1016
F R v O RTREAR A
Suite, Apt. #, etfc. 65\15, ;:\7[31/# elc7,‘ f y FA ﬂp DO NOT WRITE IN THIS SPACE
STAL ems Az
Cily & State City & State 4, FEI Number Applied For
FT.my g5, F¢C 650269220 Not Applicatle
Zp Country Zip; 3 ? V4 r COZ}W S 5. Certificate of Status Desired O g‘g‘g?q ::gecgtional
6. Name and Address of CU'T(BHE R_ag!slared .qu-nl 7. Name and Address of New Registered Agent _

e T e

MU@'ROBERTL o MURKAV/ RPo pERT L,

627\STALEY FARMS RD Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33905

<« (54 mE)

City FL Zip Code

r
»
3
&
o

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

CR2E034 {9/99)

SIGNATURE
Signatyre, typed or printed name of ragisiared agent and ttle if applicable (NOTE. Regstarad Ageant sighature required when rsinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f|||n_g rz_equxrernem and elects to do s0. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Foes
{Bee criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete e O Change [ Adition
NAME MURRAY, ROBERT L. NAME
streer aooress | 6271 STALEY FARMS RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE v [ Delete TLE ] Change [ Addition
HAME CARROLL, PAT M. HAME
strect anoress | 118 DEBRON DR. STREET ADORESS
oIy-§1-2p NAPLES FL CITY-ST-2IP
BT P e e e e L] D6l e oam [ TTLE - e+ e o . - - e [].Change  [] Addition 1__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ; [ paletz TLE [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IP
TITLE O oslete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

13. | hereby certify IHat 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 infarmation
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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B AL P2 " figepr 2 i vicedy , FUES. 2% foy  NA5-1878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




