2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 18, 2000 8:00 am
PARK PLACE GROUP, INC. Secretary of State
05-18-2000 90323 043 ****g] 25
Principal Place of Business Malling Address
60758 PARK BLVD. 60758 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781.3232
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & St_a_te City & State 4. FEI Number Applied For
59-3037151 Not Applicanie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.O. Ni i
SHCR'EFER, GEORGE J. Street Address (P.O. Box Number is Not Acceptable)
60758 PARK 8LVD.
PINELLAS PARK FL 34665 =
City : FL ip Code
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.
SIGNATURE
Signature, typed ot printed name of registered agant and titla if applicable {NOTE' Registersd Agent signature required whan reinstating) DATE
B e [ il —_—
. FILE NOW: 9 Elaction Campaign Finarcing 85,00 Mgy Bs [ —="=MaKe Check-Payableto— ===l
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DP - [ Delete TITLE . [ Change [ Addition | &
NAME HACKSTAFF, GORDON : NAME f’.:.
STREET ADDRESS | 5964 28TH ST S STREET ADDRESS o
or-st-7¢ | 8T PETERSBURG FL 33712 erTY-§1-29 ‘éJ
TME D : [ Delete TIMLE [ Change [ Addition |G
NAME GRANDI, GORDON P. NAME
STREET ADDRESS | 404 3RD AVE. NE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP
TIME DsT [ Delete TITE Ol Change  [J Addition
NAME ZOLLO, DOROTHY L. NAME
STREETADDRESS | 5135 70TH PL N STREET ADDRESS
orv-s7¢ | PINELLAS PARK FL 33781 GiT-51-2P
feme - e s - [ oelete TITLE [T Change (] Addition
NAME NAME T e
STREETADDRESS | STREET ADDRESS -
CiTY-ST-7IP ' CITY-ST-219
TITLE o o O Delete TiTLE [ Change [ Addition
NAME T ) . NAME
STREET ADDRESS |- A , . STREET ADDRESS
env-gr-zp L0 CITY-ST-2P
e 1 oo ] pelete e Dichange [ Addition
NAME 4 L NAME
STREET ADDRESS - S STREET ADDRESS
OYV-ST-2P [ vy 0 CITY-ST-2P
12. | hereby, certify that the iRformation supplied with this fi}iné; does nct guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 61ZLlorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like geesowaTERF<=3
O
Caparioesddin =7 4-17- 0
SIGNATURE: ___\&GSA (T QA= 70 o o BrelS »
. SIGNATURE AND TYPED OR PRINTE! ¥ RORD [OR D f f\_ec-!-—o Fas Date Daytime Phone #




