2000 UNIFORM BUéINESS REPORT (UBR) | FILED

DOCUMENT # V25124 May 18, 2000 8:00 am
. Entity Name S
ecretary of State
KATHRYN A. PARKER, INC.
05-18-2000 90319 021 ***150.00
Principal Place of Business Mailing Address
500 E. UNIVERSITY AVENUE S00 E. UNIVERSITY AVENUE
SUITE A SUITE A IR} S ERY 2T
GAINESVILLE FL 32602 GAINESVILLE FL 32601-3458 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-3185978 Not Applicable
Zip - _._| Country - Zip Country -5. Certificate of Status Desired O Eg'gg lﬁ:ﬂ:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALZMAN, ANTHONY J.

MOODY & SALZMAN

500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE FL 32602-2759

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ' L
’ 10. Election Campaign Financin

Tax filing requiremeant and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C c?ntr?but'l on. 9 0O ﬁ%&qoﬂzisa

(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 1 Delete TIMLE ange (] Addition
N PARKER, KATHRYN A. e 12 N /S i
STREET ABDRESS | 2720 N.W. 38TH STREET STREET ADDRESS } p'l( P

5 s | 20l
CITY-ST-7P GAINESVILLE FL 7 CITY-ST-21P (='V i I[ £ ; L_
TITLE [ pelete TITLE f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P 7 L R S
TITLE [ Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7P
TIMLE 7 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-2IP
TITLE [ celete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rRED 37 ;‘474)& A0

RINTEBLAME OF SIGNING OFFICER OR DIRECTOR Dated Daytrme Phone 4

CR2E034 (9/99)



