FILED

2002 UNIFORM BUSINES; REPORT (UBR) Sgp 19. 2002 8:00 am
€

DOCUMENT # 592852 ry
1. Entity Name Creta Of State
RALPH H. PARKS, INC. 09-19-2002 90158 036 **%550.00
Principal Place of Business Mailing Address
1100 S FEDERAL HWY " PO BOX 2654 B“ L‘)U\"-’ *
SUITE 101 STUART FL 34995
STUART FL 34934 us ‘
2. Principal Place of Business 3. Maiiing Address

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. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNGEY, RICHARD J.
1100 S FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34995

City FL Zip Code

B. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flecti o Financ:
Tax filing requirement and elects to do so. Afier September 13, 2602 Fee will be $750.00 0- Trﬁzzlgzr%aggs‘r?&u:: rerd | fcfj.giotohg?ésa °
. (Beecriteria on back) 1 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE {1Change [T Addition
NAME PARKS, RALPH H NAME
sTheer 00kess | 1100 S FEDERAL HWY, SUITE 101 STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2iP
TITLE 8T, [ pefete TILE [ Change [ Acdition
NAME PARKS, JEAN R NAME
STREETADDRESS ( 1100 S FEDERAL HWY, SUITE 101 STREET ADDRESS
owv-st-zp | STUART FL 34094 / CITY-3T1-21P

me | yp T ) Pt

TITLE B - ) [ change [ Addition

NAME BAILES, WILLIAM R NAME

STREET ADDRESS | $264 SW PINETREE TRL STREET ADBRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TITLE " - [ pelete TINLE [JChange [ Addition
NAME e e NAME

STREET ADDRESS n STREET ADDRESS

CITY-ST-71P ] ¢ - CiTY-S1-2IP

TITLE O velete TNLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 oelete THLE [1Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2IP /—\ CITY-ST-2P
i —

13. | hereby certify that the informatioSupplied wi isffling does notfuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repan or suppleriental report igtugand accuratgfand that my signature shall have the same legal effect as if made unger cath; that { am an officer or director
of the corporation or the receiver oAfrustee em q this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with d QI other ligd empowered.

SIGNATURE: - Y REQUIRED “onL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

("1 NS TRV

CR2E(Q34 (4/02)




