:

2000 IjNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if apphcable. (NOTE. Registered Agent signaturs reguired when reinstaing) DATE
. This corporation is eligible tisfy ils Intangible FILE NOW!!! FEE 1§ $150.00 . N
? Taxsncu?\; ?ezt;enfee;\tgaid éf’eii fgy do so. o After MAY 10 2000 Fee wm$ be $550.00 10. Eecmn Campaign Financing $5.00 May Be
e ' ! rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [J Change [ Addition
HAME PARKS, RALPH H HAME
sTeet a0oRess | 1100 § FEDERAL HWY, SUITE 101 STREET ADDRESS
ar-s-2p | STUART FL 34994 CITY-§1-21P
TILE st [ Delete L LEEERnLT THL AR SECITES. BALhange [ Adction
NAME PARKS, RALPH H. NAME TeAn R PARRS
street anoress | 1100 S FEDERAL HWY, SUITE 101 SRETADRESS | o0 % TEoERPAC HUMN | U e WO
CITY-$T-1IP STUART FL 34994 Or-SZP lesSeo ey L. UGS
TLE VP O Detete T ) Ol Change [ Adcition
NAME BAILES, WILLIAM R NAME
sTRee? ADDRESS | 1254 SW PINETREE TRL STREET ADDRESS
CITy-$T-21P STUART FL 34997 CITY-ST-7P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [(] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE 1 peiete TILE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the informatio
indicated on this report or supplg fon
of the carporation or.the receivgr or trug 2

er like empgyvered.

&N R o e T v/ NS

S'GNATURE: o TR MR A N WSS B Al A P * 3 Sl 3‘&‘0(}

ig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

Hol-Ngl-lol bo

Daytime Phone #

«
SIGNATURE AN(T\'IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥
o

DOCUMENT # 592852 Mar 06, 2000 8:00 am
1. Entity Name S
ecretary of State
RALPH H. PARKS, INC.
03-06-2000 90106 020 ***150.00
Principal Place of Business Mailing Address
1100 S FEDERAL HwY PO BOX 2654
SUITE 101 STUART FL 34995-2654 voam v om oo
STUART FL 34994 us
us
e e RN ERAR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2442413 Not Applicable
Zip Country Zip Country - . 8.75 Additional
et - —_ 5, Cerlificate of Status Desked . [J. ~-§§Hg@m}£ﬂa o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY' RICHARD J. Street Address (P.O. Box Number is Not Acceptable)
1100 S FEDERAL HWY
STUART FL 34995
City FL Zip Code

CR2E034 {9/99)



