FILED

B .
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # V12789 Secretary of State
. Entity Name
PARKER/BILLINGS REAL ESTATE, INC. 02-05-2002 90148 024 ***130.00
| Principal Piace of Business Mailing Address
6500 WEST COLONIAL DRIVE 6500 WEST COLOMIAL DRIVE
ORLANDO FL 326818 ORLANDO FL 32818
B e IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3107059 Not Applicable
s Country Zip Country 5. Certificate of Status Desired [ ?g-;’gq Additional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
o Name-- - :
W!LLIAMS’ JANET R Street Address (P.O. Box Number is Not Acceptable)
17547 COTTAGE COURT
KILLARNEY FL 34740
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of ragistered agant and title if applicable (NDTE:‘Regis‘ered Agant signature reguired when reinstaling} DATE
9. _lT_hws corporation is eligible 1o satisty its Intangible FILE NOWI!I! FEE IS. $150.00 10. Efection Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru > O
- st Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payablg to Department of State
11, OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Detete TIMLE [ change [ Acditian
NAME DANIELS, NANCY D HAME
sTREET appaess | 2005 LEISURE DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CITY-ST-2IP
TITLE pp [ pelete TLE [J Change [ Acditicn
NAME PARKER, CARL H NAME
STREET ADDRESS | 1478 MAGELLAN CIRCLE STHEET ADDRESS
CITY-ST-21P ORLANDO FL 32818 . ' CITY-ST-21P
TITLE DV . 3 pelete TITLE [ Change [ Addition
NAME BILLINGS, LOUISE H NAE
STREET ADDRESS | 3813 WESTERHAM DR STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP
TiTLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S7-2P CITY-ST-2IF
THTLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS TR . J). STREET ADDRESS
CITY-ST-7IP ' “f ory-s1-7P T e

13. | hereby certify that the information supglied wilh this filing does not quality for the exemption'stated in Section 1,19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and agcurate 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 recgiver or trustee empowerad C| ] %as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if -
changed, or on an attachment ng a a%gr?'ss, withAall .

SIGNATURE: __S N ALy ZEAIRED 4//;/;}/47— |

OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Daytima Phone #

AV 9861010

CR2EG34 (9/01)



