2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583524 FILED
1. Enty Name / Jul 26, 2000 8:00 am
PARK SALES, INC. | Secretary of State
07-26-2000 90007 032 ***550.00
Principal Place of Business Mailing Address
76 TAPLOW RD 76 TAPLOW RD
VENICE FL 34293 VENICE FL 34293
e v RN BT ARR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
) 59-2723936 Not Applicable
~Ap . e~ o) County ~ZPe. s o o -] - Country e "5. Certificate of Status Desired O $8'75 Adaltignal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eé:‘g (S)'CIS(U&S %%CC%E\{\S P A Street Address (P.O. Box Number is Not Acceptable)
133 5. HARBOR DR.
VENICE FL 24285 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TR W

CR2E034 (5/00)

Signature, typed or printed name of registerad agent and title if 2pplicable. 7_"‘ ‘t . T TNOTE: Hegisteréq_-f\héﬁfs'igﬁé{ﬁr_é required ii\mélj" rewistating) L "~ DATE, ., s
Pec oLl o registe optanc g nepr g X ? iea wheg e . ) .
o K : N y i
9. This corporation is'eligible to satisfy its Intangible FILE NOW!I! FEE IS $650.00 = B S L TR
L e - . } - 10, Election Campaign Financin
Tax filing requiremient and elects to do'so.” = . " After SEPTEMEER 13, 2000 Min..will be $750. a0 | g paign i ."‘g . $5 00 May Be.
o 1 bt > Trust Fund Comrlbutlon.‘.- . - Added to Feas -+ -
{See criteria on back) * . N W . Make Check Payable to Department ot State” ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST 7 elete e O Change [ Addition
NAME BOECHEN, GLENE NAME
sEeTADDRESS | B899 KNIGHTS TRAIL #175 STREET ADDRESS
CIY-ST-2iP NOKOMIS FL 34275 CITY-ST-2IP ]
TITLE [ oeleta TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sr-ze_ .| - - T - -~ - _CITY-5T-2P . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P ) CiTY-§T-2IP
TITLE _ 3 Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE . [JChangs [ Addition
+ NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete Rt [ changs [ Addition
NAME . NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B CITY-57-2P
13. | hereby certify that the informatjon S\-){:Tp'héd with this filin g does not qualify for the exemption stated in Sec\'.on 112.07{3¥i}, Florida Statutes. | further cartify that the information
indicated on this report or sybplemental report is true and accurate and that my si shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regel¥er or trustee empowered to execute this report as fquired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfiedt with an agdress, with.all other like egaowered

el T Uz 5709'

Date Daytima Phona #




