FILED

) 2002 UNIFORM BUSINESS REPORT (UBR) F 20. 2002 8:00
| eb 20, :00 am
DOCUMENT #  H26329 Secretary of State
11. Entity Name
PARKVIEW HOLDING COMPANY, INC. 02-20-2002 90066 031 ***150.00
!
[Principal Place of Business Mailing Address
% ROBERT G. PARKER % ROBERT G. PARKER
‘1709 N. TEAKWOOD DRIVE, WEST 1709 N. TEAKWOOD DRIVE. WEST
|PLANT CITY F 33566 PLANT CITY FL 33566 |||
I Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
}  City & State City & State L. 4, FEI Number Anplied For
l[ - P — e | e mm— e - . R - e —- - -59-2473926 . . =]~ |Nct Applicable-|-
i ; ; -
i Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ.\ddltlonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
1]
t
3 PARKER' ROBERT G. Street Address (P.0. Box Number is Not Acceptable)
{1709 N. TEAKWOOD DRIVE, WEST
PLANT CITY FL 33566
] City FL Zip Code
[ 8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
!
I SIGNATURE
i ) Signalure, typad or printad name of registered agent and title it applicable, {NOTE: Registereq Agen signature raquired when reinstating) DATE
’9 This cor ion is eligi isfy i i i
re. poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
sax fiing requirement and elects 10 do So. After May 1, 2002 Fee will be $550.00 10 Eloction caroagn Frencng  $5.00 vay 5o
o . 2as
| (See crileria on back) 0 Make Check Payable to Department of State
[11.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: e~ DpP O elete THLE B8 Change [ Addition
| NAME SMITH, 8.M. JR. NAME -
i sTReeT anokess | 1722 . COLLINS STREET STREET ADDRESS PO BOX 1283
lery-szp [ PLANT CITY FL CITY-§7-2IP PLANT CITY, FL 33564-1283
f Time VP O Delete TITLE [ Change [ Addition
| e CASSELLS, PEGGY S NAME
} sTReeT ADDRESS | PO BOX 5579 STREET ADDRESS B . )
forvstze | SALT SPRING FL 321345579 ~ =~ - e ot : o N
| TmE sT O pelete TITLE [ Change ] Addition
i RAME PARKER, ROBERT G NAME
. sTReeT ADDRESS | 1709 N TEAKWOOD DR W STREET ADCAESS
i CITY-ST-21P PLANT CITY FL CITY-S7-2IP
Ve D O pelete TITLE [ change [ Addition
F ive STEWART, J. BENTON NAME
! street nneess | 208 KENNEDY BLVD E. STREET ADDRESS
l CITY-ST-ZiP TAMPA FL CITY-ST-2iP
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corperation ar the receiver or trystee emppwered to execys 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 attachprgnt with g#%a ithﬁth r lgErempowared.
SIGNATURE: _~ TOBERN G IPARKEREQUIRED 2/2/02 (813) 754~516%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phone &

AY  0BSGL¥0

CR2E034 (9/01)



