2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§70652 Apr 27,2000 8:00 am
DAVIO C. PARKER & ASSOCIATES DATA PROCESSING CON ecretary of State
04-27-2000 90102 005 ***150.00
Principal Place of Business Mailing Address
1116 WOODBERN WAY 1116 WOODBERN WAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1360
T e R ORI RGN
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3 101350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ggg-;g;tﬁiﬂﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= rOp— — — = - — —
PARKER’ DAVID C. Street Address (P.O. Box Number is Not Acceptable}
1116 WOODBERN WAY
TALLAHASSEE FL 32304
City FL 2ip Code

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

SKGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. {NOTE. Registered Agenl signature requirec when reinstating) DATE
o o™ | o v 12000 roaipe Sagogp | 10 EeclonComoannanong - $5.00 iy
o ’ . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. (FF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE P 1 Delete TITLE (Jchange [ Addition

NAME PARKER, DAVID C. NAME

streer 200RESS | 1116 WOOQDBERN WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 GITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71R CITY-5T-21P

meE  _ .. .. .o O.oelete - TLE. e o e e e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P CITy-S1- 7P

TITLE O pelete TILE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-51-2P

HILE [ Delete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-71P

TTLE [ Delete TILE [ Change  [J Addition
"oNAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aﬂach_ L with an address, with all ¢ther like empowered.
SIGNATURE: IELJ—%D U DR by 171N Pff{ﬁ/éﬁl 5{//1‘5/05 §50.575,07¢5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Fhone #

MDAEN2A 1Q/00)



