T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ8000001788

1. Entity Name RO
PARKSITE INC, FILED

020CT 28 Pifi2: 30

Principal Place of Business Mailing Address
1563 HUBBARD AVE. 1563 HUBBARD AVE. “Une iy OF STATE
NLE A e -
BATAVIA IL 60510 BATAVIA IL 60510 TALLAHASSES FLORIDA
2. Principal Place of Business 3. Mailing Address “"”II ‘NI lI |HI" m"" "”l " "m”l” ll"l ||||l m”m
EINETATE 8=
Suite, Apt. #, elc. Suite, Apt. #, etc. RE’EE%’S‘Q E;&&@Téw&xél%ﬂgéﬁgE 0 «L
City & State City & State 4. FEI Number Applied For
35'274 1965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq Lﬁfﬁ;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' -
C f {gfbofajlm _ Ulf! léh
WAUGH, EMILY S Street Adghets 4P.0. Box YimberieNat dcadiitan, f /
227 §. CALHOUN ST. | /200 Sowdh Piee Talend Lo
TALLAHASSEE FL 32301
Gi ) . C — -
Y Plantibran FL | 23574

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

r .

SIGNATURE Connt By, /e;ﬂm‘c Brjun, reeiat _Ihsd. oo, 18-2¢-02
Signature, typed or printsd nanft: of registered agent and title f applicable. ©  ~ ANOTE: Registerad Agent signatarh requithd whe reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . TrustIFund C;mrgi‘buiion e ] fg:j.e%QOI\g?;Ee
(See criteria on back) U Make Check Payable to Department of State |
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE o _ [ Change [ Addition
HAME MORRISROE, JOHN P NAME 2E T an
STREET ADDRESS | 1563 HUBBARD AVE. STREET ADDRESS e U=~ ~-010 #3750, 00
CITY-8T-2IP BATAVIA "_ 60510 CiTY-ST-2IP
TILE DP [ Gelete TITLE [ Change [ Addition
NAME PATTEE, GEORGE A NAwE
STREET ADDRESS | 9583 HUBBARD AVE. STREET ADDRESS
CITY-8T-Z1 BATAV'A “. 6_0510 CITY-ST-ZIP
THLE S [ peleie TITLE [Jchange [ Addition
e PAVLIK, JEFFREY V v
STREET ADDRESS 1563 HUBBARD AVE STREET ADDRESS
CITY-ST-2IP BATAVIA IL 60510 CITY-ST-2IP
TITLE VP [T pelets TITLE [ Change [T Addition
WE | HETZMAN, RONALD C e
't

STREET ADDRESS 1563 HUBBARD A\E STREET ADDRESS
CITY-ST-ZIP BATAVIA !L 60510 CITY-ST-ZIP
TME O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the,exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermental rej )s jyue and agcurate apMy that gnyfSignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to pecute Wi repoyf ag relquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an JAith all othir like egbtiyvarall. '

.l 0
SIGNATURE: ___SIGNZYUIRE REGLIBEDp iy ¢ 10[15/01 (s0)n1-¢724

Date Daytime Phone #

L SIGNATURE AND T{ D)br PRIMTED NAME OF SIGNING OFFICE.VOR DIRECTOR

10 BN

(3]

CR2EQ34 (9/01)




