2003-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ?
Jan 06, 2003 8:00 am |

DOCUMENT # V12789

PARKER/BILLINGS REAL ESTATE, INC.

Secretary of State .

01-06-2003 90075 021 ***150.00

Principal Place of Business
6500 WEST COLONIAL DRIVE
ORLANDO FL 32818

Mailing Address

6500 WEST COLONIAL DRIVE

ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc,

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—3 107059 Not Applicable

Zi t Zi iti

i Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

- - = et =g gt i | =5 NS i e e A -
WILLIAMS’ JANET R Street Address (P.O. Box Number is Nol Acceplable)
17547 COTTAGE COURT

KILLARNEY FL 34740

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Hegistered Agent signatuia required whan reinstating)

DATE

é FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TIME DsT [ Delete TILE XX Change ] Additon | S
NAME DANIELS, NANCY D NAME =
sTreet aporess | 2005 LEISURE DRIVE STREET ADDRESS 1023 Royal View Circle 3
arv-sr-ze | ORLANDO FL 32808 ciry-S1-21P Winter Garden, Fl. 34787 i
&
TLE bP [ Detete TITLE O Crange [ Additon | &
NAME PARKER, CARL H NAME i
sTReeT ADDRESS | 1478 MAGELLAN CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE DV [ Delete TILE [ Change  [] Addition ‘
~HAME———-BILLINGS;~LOUISE:-H~=r s rm s e . o NAME_ . -
STREET ADDRESS | 3813 WESTERHAM DR STREFT ADDRESS !
cimv-s-2P | CLERMONT FL 34711 CITY-ST-21P §
TITLE [ celete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CIry-sT-2IP CITY-ST-2IP !
TILE [ Delete TIMLE [ chenge  [J Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CHTY-ST-7IP CITY-ST-2P :
TITLE 7 Delete TITLE [ Change [ Addition !
NAME NAME I
STREET ADDRESS STREET ADCRESS ;
CITY-ST-21P CITY-ST-ZP !

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug 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 empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNAZIRY RO Wil

C- Dﬂml-&./.c ’M 3 VO’)"J’??’ FAG [

SIGNATURE Al

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




