2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 637592 Apr 14,2001 8:00 am
1. Enity Name ecretary of State

PAHKS BANKS INC' 04-14-2001 20028 041 ***150.00
Principal Place df Business Mailing Address
33061 LIME LANE P.O. BOX 901206
P.Q. BOX 327 HOMESTEAD FL 3300
BIG PINE KEY FL 330430327 us
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1962-”0 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name . P
SIRECI‘ THOMAS J JR Street Address (P.O. Box Number is Not Acceptable) -
513 WHITEHEAD ST 3
KEY WEST FL
! 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, ty.ped or printed nama of registered agent and fitle if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
! o - . m
8. Tnis corporation is gligible to satisly its Intangiole __.FILE. NOW!!! FEE \lS___$1§D.00 . =—<|—10- Election Gampaign Financing. - $5.00 May Be" -
Tax flun_g rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) (]} Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delzte T [ Change  [J Addition
NAME BANKS, PARKS NAME
STRECT ADORESS | P.O. BOX 327 N/A STREET ADDRESS
CITY-ST-2IF B|G PlNE KEY FL CITY~ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ cChange  [J Adition
NAME- - -~ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TIME (7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sr-2ip
TITLE ["] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing do ify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue a Ccurate and thal™sy signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or truste ecule this regfort asNeqguired by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachw an ad ed.
SIGNATURE: oyl Fas= 247 006(
Dai Daytima Phong #

PSIGNATUHE AND TYRED OR PRINT?%ME OF SIGNING QFFICER OR DIRECTOR
; > - .

;

CR2E034 (10/00)



