.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ 828195 T eeretary of State

OLD PARK INVESTMENTS, INC. 04-16-2002 90050 046 ***150.00
Principal Place of Business Mailing Address

1936 HARBORTOWN DRIVE 1936 HARBORTOWN DRIVE

FT.PIERCE FL 34946-1446 FT.PIERCE FL 34946-1446

— VB ERE AR TR

DO NOT WRITE IN THIS, SPACE

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc.

CR2E034 (9/01)

City & State City & State 4. FEI Number Applied For
38-1812001 Not Applicable
Zi Countl Zi Count| iti
b ouniry ® ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEF 0 'DAVID L Street Address (P.C. Box Number is Not Acceptable)
1836 HARBORTOWN DR
FT.PIERCE FL 34946
LT ST, T i
b B WL W IR AT . -
City FL Zip Code
8. The above named entity submits this statement for 1ha purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
7 I t:"-- o™ - :l‘k._ . B TN}
SIGNATURE S
' Signature, typed or printed name of ragistered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) -t DATE
9. Ihlsrt_‘frporahc_)n is elllglblg to‘ saltlstfycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE I change [ Addition
NAME HEFFLEBOWER,DAVID L NAME
srreer aooress 11936 HARBORTOWN DRIVE STREET ADDRESS
crv-st-z¢ |FT.PIERCE FL 34946-1446 . —— CiTY-S8T-2IP -
TILE vsD 1 Delete TITLE [ change [ Addition
NAME HEFFLEBOWER,BARBARA NAME
seet aporess | 1936 HARBORTOWN DRIVE STREET ADDRESS
CITY-ST-2IP FT.PIERCE FL 34946-1448 GITY-ST-ZIP
THE O] Delete | RS 3 Change [ Addtion
MHME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE O pelate TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME Caite e
PIGT T L et S s
| . STREET ADDRESS STREET ADDRESS " e ! RELEE 4
febdvestizp ol G et e ool GTY-ST-ZP e s
TLE - s B T i s e STME e | [ Change's + [7] Addition
NAME . - R P A L P A 1 ‘( NAME. 2erg e i . --—-.: ..;.:....‘ . '-.‘: .-: -
STREET ADDRESS STAEET ADDRESS e C
CITY-ST-7IP - SU o m e o e GYSTZE

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certity 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ changed, or on an attachment wit address, with all othepfike empowered.

SIGNATURE:

17‘_.}7@_%\/ o Z: ‘:Z/,.Raoa?

QFFICER QR DIRECTOR Dats Daytims Phone #

(P12 V.- V)



