2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092958 Apr 11.2000 8:00
1. Entity Name r 9 . am
OVERLAND PARK. INC. ecretary of State
04-11-2000 90241 007 ***150.00
Principai Place of Businass Mailing Address
9551 BAYMEADOWS RD 9471 BAYMEADOWS ROAD
SUITE 4 SUITE 404
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7937 e
9551 BAYMEADOWS RD
Suite, Ap:. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 4
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FL 59-3418498 Not Applicabie
Zip Country Zip Country " - $8.75 Additional
39256 . Us 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent " i T - " * 7. Name and Address of New Registered Agent -
Name
WALLACE. DENSE L E. CHESTER STOKES, JR.
s Street ss (P.Q. Box Number is Not Accepiable)
9471 BAYMEADOWS ROAD 9881 BAYMEADOWS ® ROAD
SUITE 404 SUITE &
JACKSONVILLE FL 32256 & RETT
A , JACKSONVILLE 52956
8. The above name *tity ubr%s his st Juament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /] &) ) 3/27/09
Signature, t}ﬁd or p&\ﬁd@{smi:o'le'r?@\sttg%agaﬁ %wdsulle it (j‘i!.icfble‘ (NOTE" Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,‘ﬁ:t“gﬂn%agoﬁ?bﬂuglc,n:ncmg d f(?d.£,9°n£2:s ¢
(See criteria on back) a Make Check Payabie {0 Department of State R
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TILE [ Change  [J Addition
NAME STOKES, E CHESTER JR NAME :
STREET ADORESS | 9551 BAYMEADOWS RD SUITE 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHTY-57-2IP
TTLE Y [ pelete e [Jchenge [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDAESS | 9551 BAYMEADOW RD #4 STREET ADDRESS
or-s1-2F * | JACKSONVILLE FL CITY-ST-2P
TILE v B [ pelete JME . _ O Change [ Addition
NAME WALLACE, DENISE'L NAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TILE v [ Delete TITLE O Change  [J Addition
NAME BRAREN, MICHAEL E HAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-2IP
e T O Delete TNLE [ Change [ Addition
NAME FREDENHAGEN, SHARON W HAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
cIry - §T-21F JACKSONVILLE FL CITY - 5T-2IP
me S [ Delete e [ Change [ Addition
HAME HICE, SHERRY NAME
STREET ADCRESS | 9551 BAYMEADOW RD #4 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
13. | hereby certify that the information supglied 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 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 ampowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeant with an acdress, with all other like empowered.
VKN AT ‘y( 2% y’Sherfy’ Hice, S _
SIGNATURE: "M“\IML—' A‘Q:) ey B Y’.ﬁ: H] ecretary 3/27/00 904/739 2249
SIGNATURE AND TYPED OR”'INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



