FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 352808 Secretary of State
1. Entity Name 03-03-2003 90439 007 ***150.00
PARK ISLES, INC
Principal Place of Business Mailing Address
386 HANCHEY DRIVE 386 HANCHEY DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ”II’II Mn IMI ""“Im "m "“ |l|“ IW Ilm Ill” ml“'l” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-1365449 Net Applicable
Zip Country Zip coum.’ ¥ 5. Certificate of Status Desired O ?g'gesq Sgeddmo"a]
s B2 Name and -Address of Current Registered Agent s I L o e ~7.«Name and Address of.:New.Registered Agent -
Name
DULMER, JACK Street Address (P.O. Sox Number is Not Acceptable)
245 N. TAMIAMI TRAIL
VENICE FL 33595
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE l§5$150.00 )
oo o . Election C ign F i
| ¥ AfterMay 1,2003 Fee will be $550.00 ¥ trona Contston 0 O Sl ey 5o

Make Chack-Payable to Florida Department of State '
10. ;. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE = ST oy J pelste TITLE B0 Changz [ Addition
wee . | HANCHEY JEANNETTE NAME FLOKSTRA, JEANNETTE
sTReeT AnDRESS | 386 HANCHEY DRIVE STREET ADDRESS
CITY-57-2IP NOKOMIS FL CITY-ST-2IP
me. < |0 - [ celet TITLE Change [ Addition
mve - |HANCHEY, JEANNETTE HakE FLOKSTRA, JEANNETTE
STREET ADDAESS | 386 HANCHEY DRIVE STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-ZIP*
TILE - - C e 1 petete™- -~ mne b O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE (J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O celete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation 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 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 regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta 1 with an address, with all other like empowered,
v. , . . L
SIGNATURE:\__Z@z22 )\ 22 hvr i f Wﬂ 2 275 gj?z,d i

Data Daytime Phora ¥

:

x
<

CR2E034.(10/02)



