2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S74105

1, Entity Name

PARKER AND GAMBLE REAL ESTATE, INC.

Principal Place of Business

2535 FOREST HILL BLVD
WEST PALM BEACH FL 33406

2. Principal Place of Business

Malling Address

2535 FOREST HILL BLVD
WEST PALM BEACH FL 334065926

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90133 007 ***150.00

B6005842

VWA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEl Numger Applied For
o M15218 Not Applicable
zi Zi : "
s Country P Country 5. Certificate of Status Desired O g‘g‘gglﬁf:é“o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MR. JAMES F. MILLER ATTORNEY AT LAW
C/OP WATTERSON, HYLANT, &KLETT, P.A.
4100 RCA BOULEVARD SUITE 100

Stroet Address (P.O. Box Number is Not Acceptable)

SIGNATURE

PALM BEACH GARDENS FL 33410 oy FL [ oo
B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typad or printed nams of registerad agent and title if applicabla. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo

"Tax filing requirerment and elects to do so.

.. After MAY 1, 2000 Fee will be $550.00 _

- -~ Trust Fund Contribution.

Added 1c Fees

(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PTD 1 Delete TITLE [ Change [ Addtion | &
NAME GAMBLE, GEORGE NAME %
STREET ADORESS | 2535 FOREST HILL BLVD STREET ADDRESS g
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP w
TmLe vsD B Delete THLE 3 change [ Additien &
NAME GAMBLE, JEAN NAME

STREET ACORESS | 2535 FOREST HILL BLVD STREET ADDRESS

orv-s7-2° | WEST PALM BEACH FL cirv-st-2p

me | O pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 3 pelete TITLE {J Change [ Addition

NAME I NAME

STREET ADDRESS STREET AUDRESS
~CHY-ST-2P— - — e By STz s
TITLE [ Delate TITLE (] Change [ Addition
NAME NAME i . e e

STREET ADDRESS STREET ADDRESS ” Gy i ‘ R

CITY-ST-2IP CITY-57-ZIP L AT A

TTLE . [ Detete TITLE [} Change [ Addition

NAME ‘ ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empgfeered to execute this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 11 o Block 12 if

(Aith all other iike empowered.

changed, or on an attachyent with an addres

SIGNATURE: ¢z

PF SIGNING OFFICERPOR DIRECTOR




