2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00

DOCUMENT # V47278
1. Entity Name

PARCEL. 208-B CORPORATION

04-16-2003 90126 010 ***150.00

Principal Place of Business
% HOWARD GROUP
630 GRAND BLVD.. STE. 100

DESTIN FL 32550 DESTIN FL

Mailing Address
% HOWARD GROYP
630 GRAND BLVD.. STE. 100

32550

Business

/85 Grand Blid

/85 Lyro ndd ‘Alid

am

ecretary of State

REUMRRA SRR

f"\

h

Suite, ApL. #, €16, Suite. Apt. #,etc, [1 CHECK HERE IF MAKING CHANGES
tate — tate 4, FEI Number Applied For
L} . S—
‘gﬁ M.S \:I[:l nl.; }— A ( ( 'ﬁ f)f /’J.. 59-3141348 Mot Applicable
Countr Countr - - $8.75 additional
5. Cerlificate of Status Desired O . )
59 5 50 3§ 5 5 D Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent .

——— ~Nia g = e S e vy e L

HOWARD, X J Street Addiess (PO Box N mber Not Acceptab
U 1S C

630 GRAND BLVD SUITE 100 g e e e ﬁg 7o
DESTIN FL 32550

FL

"C@a nclesh n

34550

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

*ne obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title Jf applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSD - [ Delete TiILE [Deehangs [ Addition
NAME HOWARD, JAMES K NAME
STREET ADDAESS gSEO GI?IARD gLVD., SUITE 100 sweromess | /RE Girg 6 Q] Al o
-5T- Y -S1-ZIP . Py
CITY-§T-2P STl 32550 BITY-$T- 74 —-__—__ﬁ'ando.sh n’)/ﬁf:l- 326550 _
TME ] Delete MLE [QChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTy-§T-2P CITY-ST-21P
TME ’ T Ooeee - e =T “ -e S——— == = [TChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-5T-2p
TITLE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with anfaddress, with all other like empoweted.

RE REQUIG

NTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplementpl
of the corporation or the raceiver or {r

SIGNATURE:

Daytime Phane ¥

), Florida Statutes, | further certify that the information

dd  /S12690

CR2E034 (10/02)



