2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K06823 Feb 08, 2000 8:00 am
1. Entity Name S t f St t
PARKWAY DESIGNS CORP. ecretary ol state
02-08-2000 90072 005 ***150.00
Principal Place of Business Mailing Address
4409 SE 16TH PL STE 10 4409 SE 16TH PL STE 10
CAPE CORAL FL 33904 CAPE CORAL L 33904-7473 UL iUUZUL
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~=Cliy-& Blate— "= oo ~.-City & State ) ’ _ | 4 FEINumber Applied For
s — *W@JB’ =_"={Not:Applicantea.
Zip Courniry o Country 5. Ceriificate of Staius Desired (] $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWC- SONIA M Street Address {P.O. Box Number is Not Acceptable)
9808 CUDDY CT
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signalure, typad ar printed name of registerad agent and bils if applicable. {NCOTE: Registared Agaent signalurs required when reinstating) DATE
—Sr‘ThtS'F:lorporatit.:n-i&eﬁgiﬁm-saﬂefy-iee—mleﬁgible —=FILE:NOWIL-EEEIS:-$150.00 . — to-EreTTor Campaign Fnancing -~ $5:00May Bo—
Tax flllng rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 10 Fess
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSE /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD O Deiete TILE O Change [ Addition
NAME DEVIC, SONIA M. NAME
STRZET ADDAESS | 12490 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS FL GTY-ST-2F -
TTLE STD O Delet TTLE [Jchange [ Addition
NAME DEVIC, RENEE NAME
STREETADDRESS | 12480 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-21P
TTE O petete e [ change [ Addition
NAME NAME
STREET A0DRESS STREET ADORESS
CITY-ST-ZIP ) CITY-ST-2IP o
TME [ Delste TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o GITY-6T-2IP
TMLE [ pelete TMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2p CiTY-81-21°

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or directar
of the corporation or the receiver grirustee. empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmepiX g with all other like empowered.

o
SIGNATURE;

T e oA e aﬁ//m 9//.945.47)7

( Wn TYPED OR PRINTED WAME OF SIGNING QOFFIGER OR DIRECTOR Data Daytune Fhone #

CR2E034 (9/99)



