2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P970000 18961

1. Emity-‘l\_lame-‘ . :

M

TOWAY PARK INC.
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{
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L
1] Mgt gy

00&PR 25 AH

Principal Place of Busingss *Mailing Address

1921 Greenwood O
Tallahassee FL, 32303

SECRETARY OF

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APPFH %)‘_\a’ -
!

0

7: 26
STATE

’ TALLAHASSEE, FLORIDA-.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
sq - 34g LS Mot Applicabie
2 Country Zip Country 5. Ceriicate of Status Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

STILES, TAMES A.
1921 Grecnwood Or-
Ta(la[\as:ea’ FL. | 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL

’ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, 'in the Slate of Florida.

SIGNATURE

Signalure, typed ar printed name of registered agent and Lle | applcable

(NOTE. Registered Agent signature required when reinstaung} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing regquirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. QOFFICERS AND DIRECTO ‘.|2. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE P 0 O elete TITLE P is O Change  [BAddition
NAME STILE 5’:;1‘”.“ Es A. NAME .
e L T
7 A Ten L il
TLE 7 Delete TITLE __ o Change (7 Addition
e sTO EVERLY B e SO0an3IZ2 24000 — !
STREET ADDRESS Rgc‘gﬁ 0 j e e : STREET ADDRESS “D*}»"EF.-"UD*-"Dll:IUEi‘"I]ﬂEi
Y ) ka5 00 skl T0 00
CITY-8T-21P "o 22303 GITY-ST-ZP reLal. ¥l ol
TITLE 0 T ! I [ Delete TITLE ) WcChange [ Addition
)
NAME CHITemMIEN A‘nﬁ'ﬁl.l: RAME CRITTENBEN ) ABIcALL
STREET ADCRESS | 2 ¢3¢ oM M *vox ﬁﬁ STREET ADDRESS
Cry-§7-2iIP R, 32 32_7 CITY-§7-21P
TITLE B 7 ! [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-2P
TIILE O celote TILE C [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i)‘ Florida Statutes. | further cerlify tGgythe 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; thai | am an officer or director

of the corporation or the g
changed, or on an attag i g

s

resy, wi

all other tike empowered.

R ANTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(. Shles _Deudet <t [2ufo0

aiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddigsg, wi

280 - 4223367

Daytme Phone #

CR2E034 (9/99)



