2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H26329

1. Entity Name

PARKVIEW HOLDING COMPANY, INC.

Principal Place of Business

% ROBERT G. PARKER
1709 N. TEAKWOOD DRIVE. WEST
PLANT CITY FL 33566

Mailing Address

% ROBERT G. PARKER
1709 N. TEAKWOOD DRIVE. WEST
PLANT CITY FL 33566-7819

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90070 047 ***150.00

NN BRI

DO NOT WRIE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
. 59-24?3926 Mat Applicable
o Country Z_IFi__ Country 5. Certificate of Status Desired ] ?g‘:?q Sf:é“o"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PARKER, ROBERT G.
1709 N. TEAKWOOD DRIVE, WEST

Streat Address {(F.0. Box Number is Not Acceptabie)

PLANT CITY FL 33566
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 Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titis if applicdols {NOTE: Registered Agent signature required when reinstaling} DATE
i
. L e . n

9. _Trhnsf_-iorporatlpn is eltlglb‘l:;a t:) anffy(;ts Intangible A FILEAYI:IOV;!..OT;EE ISH$150.00 ) 10. Elsction Campaign Financing $5.00 way Be

ax filing requirement and elects to do so. fter M __ﬂ, 000 Fee will be $550.00 Trust Eund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 0P O palete THLE Ochange O Addition | &
NAME SMITH, BM. JR. NAME o)
streeTAnoress | 1722 S. COLLINS STREET STREET ADDRESS §
GITY-ST-21P PLANT CITY FL CITY-ST-2IP w
e VP 1 Delete TILE Ol Change [ Addition S
NAME CASSELLS, PEGGY NAME
sweet anoress | PO BOX 5579 STREET ANORESS
CiTY-S7-21P SALT SPRING FL 32134-5579 o | oiry-sT-2P
THLE ST . O pelete TILE [ change (] Addition
PARKER, ROBERT G NAME
1709 N TEAKWOOD DR W STREET ADDRESS
&T-zip PLANT CITY FL CIry-ST-2P
D ’ {7 Delete TITLE [ Change [T Addition
B STEWART, J. BENTON NAME
vz s | 201 KENNEDY BLVD E. STREET ADORESS
sr-ze TAMPA FL CITY-57- 2P
_ I veiste TME {Ochange [ Addition
B} NAME
oo STREET ADDRESS
gr e CITY-ST-2IP
[ ozlete TITLE [ change [ Addition
NAME
e anonEeE STREET ADDRESS
groze CITY-ST-2iP

< | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certity that the information
indicated gn this report or supplemental report is true and accurate and that my signature shal! have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustag empowered to ex e 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 a?W othg#ike empowered.

=G ATURE: ROBERL:

[ e ey

(G A'PARKER [ -SECYTREAT

3/3/00 (813) 754-5163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




