?0@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001788

1. Entity Name

PARKSITE INC.

Principal Place of Business

1563 HUBBARD AVE.
BATAVIA IL 60510

Mailing Address

1563 HUBBARD AVE.
BATAVIA IL 60510

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90062 042 ***550.00

L UG W

R

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 36-2741965 Applied For
Not Applicable
i - -
P Country 29 Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAUGH, EMILY S |
227 S. CALHOUN ST.
- TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00. 10, Elsction Campign Financing $5.00 May B

After SEPTEMBER 13, 2000 Min. will bo $750.00

Tax filing requirement and elects to do so. I,
(See Cfﬁ‘e”: on back) 0 Make Check Payable to Department of State Trust Fund Confribution. Added to Fees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~BEEG- 1 Delete TITLE N'Change [ Addition
i MORRISROE, JOHN P e nocm eog. cou P
streeTaooress | 1563 HUBBARD AVE. STREET ASDRESS |1963 P&Jbbffﬂo Ae
ovsrze | BATAVIA IL 60510 st | phravid Ju 605/0
TIME DP O pelete TIMLE v [ change [ Addition
NAME PATTEE, GEORGE A NAME
STREET ADDRESS | 1563 HUBBARD AVE. STREET ADDRESS
CITY-ST-2IP BATAVIA IL 60510 CITY-3T-21P
e S 1 petete TiLE SECRETARY {(s) O Changs dei:ion
NAME ~MORROW=JOHN=— NAME P/'WLI K EFF ReY
STREET ADDRESS | —bBGa-MBEARD= STREET ADDRESS
CTY-ST-2P | -BATFAVAH—G8540=—r CITY-ST-29 ﬁfﬂlﬂ [9 / 405}5
TITLE O Delste TITLE ] Change Addition
NAME o NAME ‘/ Ponatp €.
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-ST- 2P Mmy ;9 L, 05/0
TITLE [ Delete TLE [J change  [T] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13, | hereby certify that the informaticn supplied with this filiny

indicated on this report or supplemental report is true and accuirate

of the corporation or the receiver or t c I

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
turg shall have the same legal effact as if made under oath; that | am an officer or director
ired by Chaptet 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9600 (3)3)-474

Daytime Phone #

CR2E034 {5/00)



