i
DOCWMENT # 488091 May 10, 2001 8:00 am
1. Entiy Name | Secretary of State
PARKWAY NUHSEHY' INC. . 05-10-2001 90077 034 ***150.00
- - ni‘ " e
Principal Place of Business ‘ " Mailing Address
m NoRTHBOYD'ST, T T " 3% NORTH BOYD ST.
WINTER GARDEN FL 34787 S WINTER GARDEN FL 34787 N - . peasilv
Hel
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'16256 12 Applied For
Not Applicable
Zp L Cauniry o |Ee o Loty .5..Centficate of Status Desired-  [1-. - $8.79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES P. ‘
Street Address (P.C. Box Number is Not Acceptable}
392 NORTH BOYD STREET
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lvped or printed nama of registerad agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S e . m _ . _
9. 1hnsfﬁ:orporat|9n is elltglblg thJ setmslfy(;ts Intangible A Fl:fq:l?";’om FFEE IE‘:ZI$;50£500 o0 10. Election Campaign Financing $5.00 May 80
ax |m'g rgquwemen and elects 1o da so. er ! ee will be $550. Trust Fund Contribution. O Added to Feas
{Sew criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIH.ECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [J change [ Addition
NAME DAVIS,JAMES P. NANE
STREET ADDRESS | 392 NORTH BOYD ST. STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL CiTY-ST-2IP
TIMLE 1 pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY=ST-2IP - o | v o e e o = . e e eee - CIVY-ST-ZP . |~ s e - - - - - -
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe [ pelete TITLE ] crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE (] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 118.07(3)(i}. Florida Stalutes. | further cernty that the information
indicated on this report or supplemental report is trus 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 ag the receiver or trustee empowered {0 execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ag alixghroe aR-addregs, with ali other like empowered.
-~
SIGNATURE: M@ Y-24-0) 9°7 056 37K
)IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

o

CR2E034 (10/00)

" Aeans



