2000 UNIFORM BUSINES

1
S REPORT (UBR)

DOCUMENT # 352808

1. Entity Name

FILED
Mar 20, 2000 8:00 am

Secretary

of State

PARK ISLES, INC
03-20-2000 90095 045 ***150.00
Principal Place of Business Mailing'Address
__~ HANCHEY DR. 4008 HANCHEY DR.
- FL 24275 NOKOMIS FL 34275-4137
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—1365449 Not Applicable
ap Couniry 4p Country 5, Certificate of Status Desired 0 $8 75 Additional
i Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name

DULMER, JACK
245 N. TAMIAMI TRAIL
VENICE FL 33595

Street Address (P.O. Box Number is Mot Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpos%e of changing its registered office or registered agent, or beth, in the State of Flonida

SIGNATURE

9. Thls corporatnon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signalure, typed or printed name of registared agent and ttle it applil:llable

{NOTE" Registered | Agent signatura required when rainstating} DATE

FILE NOW'I! FEEIS $150. 00

After MA\’ 1, 2000 Fee will be $550.00

10. Election Campaign Financinéi
Trust Fund Contribution.

) $500 May Be

Added 1o Fees

(See criteria on back) O Make Check‘iPayable to Department of State
1. - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e ST 7 Delets TITLE [J change [ Addition
NAME HANCHEY,JEANNETTE NAME
streer apoess | 401 HANCHEY DR. STREET ADDRESS
GITy-ST-21P NOKOMIS FL CiTy-S1-2P
TMLE D O Gelets TRLE Ol change [ Addilion
NAME HANCHEY, JEANNETTE NAME
streer aporess | 400 HANCHEY DR. STREET ADDRESS
cmr-sT-2F | NOKOMIS FL CITY-ST-2
TITLE {7 Delet: TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ selete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-5T- Z1P

13. 1 hereby'cé}hfy that the information supplied with this filin

daes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this repert or supplerental report is true an accurate ang 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 recewer or frustee empawered to exiécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac

SIGNATURE

with an address with ali 0:7\8 empowered.
( ?Q e o

F ] - D) — GH-

MEST 2916

Gﬁgﬂmvn Pﬂ'm'rEn NAME OF s NING OFFICER QR DIRECTOR

Crate Dayt-ma Phone #

32E034 (9/99)



