FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOLT Ik Apr 16, 2003 8:00 am

DOCUMENT # 639029 ecretary of State

1. Entity Name 04-16-2003 90140 021 ***150.00
PARK SOUTH DEVELOPERS, INC.

Principal Place of Business l Mailing Aadress
C/O MICHAEL MCKEE C/O MICHAEL MCKEE B
7500 5TH AVENUE NORTH 7500 5TH AVENLUE NORTH 00 1 9 3 8 n
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
Y | ; m |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2039889 . . ' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;gesqﬁ?féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T Soew o em — . | Name. e i o g - .-
MCKEE, MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)
7500 STH AVEN
ST. PETERSBURG:FL 33710
N ‘: ) City - FL Zip Code

8. The above named enjl'_ty subrnits this statement 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 regiSfared agent.

ESS

1 SIGNATURE :
o . Signature, typ‘e‘d"c'y printed name of registered agent and titla if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW1H FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
. Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TITLE Jchange [ Addition
NAME MCKEE, MICHAEL L NAME
strecT aporess | 7500 STH AVENUE NORTH STREET ADDRESS
orv-st-ze (SAINT PETERSBURG FL 33710 OITY-ST- 2P
TIMLE S0 O pelete TiTLE [ Changa  [] Addition
NAME MCKEE, MAUREEN D HAME
sTreeT ADoRESS |3 BEACH DRIVE S E STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2P
TITLE D [ Delete TINLE M change [T Addition
NAME SPRINGER, PATRICIA'M™ . - ~ Lneme "o e e— - R - ——
sTReeT AD0RESS (1930 DAUPHIN BLVD SCUTH STREET ADDRESS
crv-st-2e |SAINT PETERSBURG FL 33707 CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP . CITY-ST-2IP
FIILE [ pelete TITLE [C] change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:  SNG2IARUIRE REQUIRED dlhsler =2 a2e-752e

SIGNNTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Date Daytime Phone #

CR2E034 (10/02)



