2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR]) Jan 09, 2003 8:00 am

DOCUMENT # G64612 Secretary of State
1. Cniity Name 01-09-2003 90068 001 *** |
JUST PARKS, INC. 1715000 |
Principal Piace of Business Mailing Address
4337 HAMLIN WAY 4337 HAMLIN WAY |
WIMAUMA FL 33588 WIMAUMA FL 33538
- - I MOmIRIem
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. ,é%u‘ne, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
- :
\/42\’ o /e(/ |
City & State y & State 4. FE! Number ’r Applied For
- e 52338985 Not Applicable
Zip 7 Country / Zip Country 5 Certificale of Status Desired O g‘g‘zfqﬁ?g;“o"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BODDEN' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
0. umber i
3003 SWEET ORANGE DRIVE
WIMAUMA FL 33598
City FL Zip Code ‘

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable (NOTE: Registered Agenl signatura raguired when reingtating) DATE

I FILE NOW!! FEE 1S $150.00 \‘

A | 1 ; k i 9. Election C igr Fi i

Aoy 200 FeowilbeS35000 | coctnCarmmanrarens - 5500 o o
;Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P 3 celete TILE ,E@wange [ Addition S_
NAME BODDEN, JOHN A. NAME y _ S
sreeT aooress (3003 SWEET ORANGE DRIVE STREET ACDRESS YU Hemtin 4 3
CATY-ST- 2P MAUMA FL 33598 CITY-ST- 7P At vmpumme | 77 £ S
o

TiILE T ] Delele s ” ALnange [ Addition |
NAME ODDEN, REBECCA S. NAME -

STREET ADDRESS SWEET ORANGE DRIVE STREET ADDRESS UNTIY HAam LN woAdf

CITY-ST-21P MAUMA FL 33598 CITY-ST-2P o | MR U RAA 1T 2379 124

TITLE N - [T Detete TIMLE . 4 --[J Change - --[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE O selete TITLE [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-S1-2IP

TLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TITLE [ pelete TILE [ Cchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 tRat my signature shall have the same legal aftect as if made under oath; 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 Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered. J?/B

SIGNATURE: ___ GIESATUND &RQAUINES < ) pags. ! [ Los/ o3 L2V 39¢
Qﬁwu NAME GF SIGNING CFFICER OR DIRECTOR 7 Dat Daytime Fhane #




