UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

ecretary of State

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # V25124

1. Entity Name

KATHRYN A. PARKER, INC.

04-03-2003 90136 010 ***150.00

Principal Place of Business Mailing Address - - - vy e
11121 NW 15 PL 500 E. UNIVERSITY AVENUE
GAINESVILLE FL 32606 SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3185978 Neot Applicable
- " " —
ap Country Zip Country 5. Centificate of Status Desired ] $8'75 A,dd'"o”a'
Fee Required
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Reglstered Agent
Name
SALZMAN, ANTHONY J. ' Street Address {P.0. Box Number is Not Acceptable)
MOODY & SALZMAN .
. 500 E. UNIVERSITY AVE., SUITE A
‘GAINESVILLE FL 32602-2759 Cily FL [ 2o Code
"'8.: The above named entity submits this staternent 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 _
N N Signature, typed or primied name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B FILE NOW!! FEE IS $150.00 . - .
Atter May 1, 2000 Fee wil b $350.00 o Cocl oo [y $5.00 ey oo
Make Check Payable to Flonda Bepartment of State
10. QFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete MLE [ Change (7 Additien g_
NAME PARKER, KATHRYN A. HAME =
STREET ADDRESS | 11121 NW 15TH PLACE STREET ADDRESS 3
orv-st-z¢ | GAINESVILLE FL 32606 CITY-§7-2IP e
o
TITLE [ velete TTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE oo O velets Ame 7 — - <o e~ =7 " [T Ghanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete THLE [ change £ Addition
NAME NAME
STREET ADDRESS B STHEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and gqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reggi Edecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacpme ike empowered.

Daytime Phona #




