FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

DOCUMENT # F35489 Secretary of State
1. Entity Name
03-25-2002 20171 038 ***150.00
AUBURNDALE PARKS, INC.
Principal Place of Business Mailing Address
2813 GRAPEFRUIT DR. 2813 GRAPEFRUT DR. ’f
AUBURNDALE FL 33823 : AUBURNDALE FL 33823 N
2 Pnncwpal Place of. Businass ST 3= M"thng—Address-"——””"“ — ——— i - — y- A i .
302 W, %(\(qut_'; Rye., 302 W. ﬁj\c\qecx lQUG
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Aulucndole. X\ Aubuindole ¥ Sd-20da4e7 Not Applicable
Zip Cour:try le Country L. X $3‘75 Additional
L g} QLj 35%23} 5. Certificate of Status Desired O Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ety T, &Oi&\.c\\o\\
POSPICHAL, DONALD J. Street Address (FRO. Box Number is Not Accepiable)
2813 GRAPEFRUIT DR. _
AUBURNDALE FL 33823 802 W, Biwgess Auve.
City Zip Code
A wautnd ale FL | "%3%22
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Z ‘ Pﬂ a M»«O‘ﬁ vﬁemé&e V\t/ Difecor
Signature, yped or printgd narne of regxsterad afent and title it applicabls. {NOTE: Registered Agsnt §ignature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) e
Tax iiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Q Eﬁg:iizrzagﬁslr?suz?: neind O i?cfe?:qohgife
{See criteria an back) Ol .| Make Check Payable to Department of State : '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TMLE i PD - = Delete TITLE PD [MChange [ Addition
NAME POSPICHAL, DONALD J. NAME Pogprdnod nm«\q 3.
., sTReeT anoress | 2813 GRAPEFRUIT DR. ‘ ) STREETADDRESS | Qo7 uy. Qa\nd. ety Ave
f Abd
fom-sr-ze - AUBURNDALE FL : ON-SP [ AGuendole . FL O 2382D
me VD [ Detete TILE v . [FGhange [ Additin
mwe | POSPICHAL, PEGGY A. NANE Pospioncd, Wacce W. -
stReer aboress | 2813 GRAPEFRUIT DRIVE STREETADORESS | g0 Wi - Bivdye(d Ruer
CITY-ST-2IP AUBURNDALE FL CITY-ST-2P Rwourndale | E\ IR
e S1D & Delzte MLE 5TD [WChange [ Addition
RAME POSPICHAL, STEVEN. J. NAKE Posp whel Re
streer Aookess | 108 WEST JULIANA WAY || srEEracoeess | 3,80 Geapeqroni Bc
CITY-ST-ZIP AUBURNDALE FL CITY-ST-2IP Auodnoend ol A 3 3¢2R
TILE ) 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE . [ Delete TMLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP )
TITLE ] elete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

TN L

A

CR2E034 (9/01)



