2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000035437

May 26, 2000 8:00 am

1. Entity Name

U-PARK SYSTEM OF FLORIDA, INC.

Secretary of State

05-26-2000 90113 035 ***150.00

Principal Place of Business

B840 CARONDELT ST.

NEW ORLEANS LA 70130 NEW ORLEA

Mailing Address
B40 CARONDELT ST.

NS LA 70130

I

2. Principal Place of Business 3. Mailing Address H“’)IIH’”I" II II |II " II I |
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3445086 Not Applicable
Zp Country Zip Country 5. Cenificate of Stats Desied ~ [] 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1" TR T T e - ) Name B - - - -
FLEET. H. BART Street Address (P.O. Box Number is Not Acceptahia)
1201 EGLIN PARKWAY
SHALIMAR FL 32579

City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE ce O Detete TIILE (] change [ Addition | §
NAE DAVILLA, FERNANDO M JR MAME g
streeTA00RESS | 840 CARONDELET ST STREET ADDRESS g
oy -ST-7P NEW ORLEANS FL 70130 CITY-57-2P P
TITLE CsT O Delete TMMLE [JChange [T Addition ¢
NAME PHILLIPS, KENNETH M JR NAME
sTReeT ADDRESS | 1734 MAGNOLIA WAY, WEST STREET ADDRESS
CITY-51-27P SEATTLE WA 98199 CITY -ST-7
e . |GV __ 3 Detete TLE [ change ] Addition
NAME ' PHILLIPS, MOLLY POTTS ~ B NAME - T T
STREET ADDRESS | 2658 W. DRAVUS ST. STREET ADDRESS
CITY-ST-ZIP SEATTLE WA 98199 CITY-S3-21P
TITLE O Delete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-S§T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not
indicated on.this report or supplemental report is true and accurate
Bxec

of the corporation or the receiver or trusteg empowered 10
changed, or on an af] with all

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informatfon
and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

T BiIGNATURE AND TYPED OR PRINTED NAME OF SiGH FFICER OF DIRRCTOR /
=
F ol . > s A

Date Daytrne Phons #

‘ /%700 SO4-SBS = )900




