FILED

crenznn

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  F96000001440 Secretary of State
. Entity arr]e - : . e e e <
SMARTPARKS - FLORIDA, INC. 05-08-2002 90128 045 ***150.00
Principal Place of Business Mailing Address
5656 E SILVER ’SPRINGS BLVD. 50 NORTH LAURA STREET
SILVER SPRINGS FL 34488 SUITE 3400
B TG ORI
2. Principal Place of Business 3. Malling Address ”
. I One West Adams Street

Suitif\pt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i T 2nd Floor

City & State City & State 4. FE! Number ¥ Applied For
S Jacksonville, FL 13-3877904 Not Applicanie
E lZi;: ) _.;_Co\timry 3ZI2p2 02 C;g;y 5. Certificate of Status Desired | fe%gzq S:Ld;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZrCode

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registared Agent signatura recuirad when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E'ec""” Campaign Financing $5.00 May Be
20 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD . [ Delete e vV/S/D E3change [ Addition
NAME GRIGGS, GWEN H NAME Griggs, Gwen Hutcheson
stReeT apoRess | 50 NORTH LAURA ST., STE. 3400 STREETADDRESS | One West Adams St., 2nd Floor
cry-sT-2F | JACKSONVILLE FL 32202 CITY-§7-2IP Jacksonville, FL 32202
TITLE FD [ Delete TITLE P/D XJcChange [ Addition
NAME DREW, RANDAL H NAME Drew, Randal H.

STREETADDRESS | One West Adams St., 2nd Floor
OITY-ST-287 Jacksonville, FL 32202

STREET ADDRESS | 50 NORTH LAURA ST., STE 3400
omy-sT-2P | JACKSONVILLE FL 32202

TITLE V/D [XI Change  [] Addition
NAME Goldman, Nathan D.

STREETAODRESS | One West Adams St., 2nd Floor

Ciy-§1-2Ip Jacksonville, FL 32202

—_ D [ Detete
NAME GOLDMAN, NATHAN D

STREET ADDRESS | 50 NORTH LAURA ST., STE 3400

or-st-2k | JACKSONVILLE FL 32202

TIMLE 1 Delete TIMLE V/T (O Change  [X] Addition
NAME NAME Barkley, andy

STREET ADDRESS stReeTaoDrcss | One West Adams St., 2nd Floor

CITY-ST-21P CITY-ST-21P Jacksonville, FL 32202

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IF

TIILE O telete TITLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an officer or director
of the corperation or the receiver or irustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: L - Secreluny 4/24/on. (904 S48 -kt

-
" SIGNATURE AND TYPED Off PRINTED NAME OF G OFFICER OR DIRECTQR , Date Daytima Phong #




