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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090928

1. Entity Name

AMERICAN PARK AND RECREATION COMPANY

Principal Place of Business

107 N 11TH ST— .
SHITE-A- .
TAMPA -FL 33602 !
us

y5—

Mailing Address

107-NORTH 11TH STREET
SUIFE-A—
TAMPA FL 33502-4201

2. Principal Place of Business

Y423 N, Flovide Aue.

3. Mailing Address

H¥22 N F/owo"o /Le

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 009 ***150.00

IR

WAV AR

DO NOT WRITE IN THIS SPACE

A - i MR
Zip v | Zip r Country " . 8.75 additional
3360 %;M‘« !( 33603 A%/Zs[anm L_ 5. Certiticate of Status Desired (] fee Fiequirer; an

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

Name

ERVIN, JOHN L ‘ Street Address (P.O. Box Number is Not Acceptable)
AG7-N-HTH-STREET : ,
THHPACFE 93602 : Y Sor1de [l
‘ ¥22 N _ Flevide e ,
! City Zip Code
: [ owmpoa FL 22c03
8. The above named entity submits this statement for the purpose of changing its registered office or registeryd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Itle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

GFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D Dalate TITE ngg D aaane
NAME ERVIN, JOHN L NAME . .

STREET ADDRESS | J0ZMHTTH-6-STEA— STREETAODRESS | 2.5/ 8 le S trams a2l d

CT-STZP | TAMPA-FL-33602- CAY-5T-7Ip ~ - Fl 23607 7

TITLE ST [ pelete TITEE z [thange [ Adcition
NAME ERVIN, KATHRYN A ' HAME

STREET ADDRESS | $07-N-HTH-ST— : STREETADDRESS | 2508 W, Srmms 3[.,)

oTv-sT-ZP L TAMPAFER3802— cy-ST-21P r XL 32¢09

TITLE D e : O Delete TITLE 3 - = -~ + [JChange [ Additior
NAME WINN, NANCY R NAME

STREETADDRESS | 92 ADALIA STREET ADORESS

am-st-28 | TAMPA FL 33608 i EITY-ST-7IP

TITLE ' . 7 Delete TITLE [ Change  [] Additio
NAME NAME

STREET ADDRESS \ STREET ADORESS

EITY-57-2IP : CITY-§T-2IP

TITLE [ Delete TITLE [ change  [J Additio
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE O aelete TITLE [3 Change [ Additior
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

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

indicated on this report or supplemental report

changed, ar on an attachment with an addre

T L)
(] N 3
1‘::91;('

SIGNATURE:

e
T

Hl other like empqwered.

- 5 s
:\:.rLrln‘fa“‘"
o m [~

0L Eo

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee emp wgred to execute this report as required by Chapter 607, Florida Statutes; and
y, witl

that my name appears in Block 11 or Block 12 if

Jo0 2Y5-77 7

]
[ Rt}

8I1G ?ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g3 /o

Dat Daytime Phons &




