FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 15,2003 8:00 am

DOCUMENT # 828195 ecretary of State
1. Entity Name 04-15-2003 90121 006 ***150.00
OLD PARK INVESTMENTS, INC.
Principal Place of Business Maiiing Address
1936 HARBORTOWN DRIVE 1536 HARBCRTOWN DRIVE
FT.PIERCE FL 34946-1446 FT.PIERCE FL 34946-1446 :
I — AR REEC AR ARD
Sulle, Apt. #. elc. Suite. Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
38 1812091 Nat Applicable
Zp Country Zp Country 5. Certificate of Staws Desied ~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
HEFFLEBOWER'DAWD L Street Address (P.O. Box Mumber is Not Acceptable)
1936 HARBORTOWN DR -
FT.PIERCE FL 34946
City FL Zip Code

8. The.above named entity 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N
] - 9. Election Cam Financin
At May 12003 Foowilbe 555000 Fcto Catpar P10 38,00 oy oo
Make Check Payable to Florida Department of State ' o
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dekete TME O change [ Adition
HAME HEFFLEBOWER,DAVID L HAME :
staeet aooress | 1936 HARBORTOWN DRIVE STREET ADDRESS
cry-si-ze - | FT.PIERCE FL 34946-1448 CITY-ST- 2P
TITLE VSD [ Delete TITLE [ change  [Z] Addition
HAME HEFFLEBOWER,BARBARA HAME
sTreeT aooRess | 1936 HARBORTOWN DRIVE STREET ACDRESS
orv-st-2¢ | FT.PIERCE FL 34046-1446 oImy-s1-2p
TITE O Detete TILE UsSIsFRhT Vice Aesiclen T ] Change XAdditinn
et ' NAME TAN Chner 5
STREET ADDRESS smeeranceess | 44 B¢ Nermbo ~To wn r.
CITY-ST-7P CITY-ST-2IP £ Prevrce ., FC IY9Y {p
TIE 2 Detete TITLE [ Change = (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
TIMLE O pelate TITLE [ Change [} Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O patete TITLE ‘ ) change [ Additiont
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify 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 director
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 Black 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: HRED | 5)5] 43

GNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIREGTOR "Dae

Daytima Phone #

VGFCUA)

nv

CR2EQ34 (10/02)



