FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90223 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06823

1. Entity Name
PARKWAY DESIGNS CORP.

Principal Place of Business Mailing Address
17162 ALICO CENTER ROAD 17162 ALICO CENTER ROAD

2 4
FORT MYERS FL 33912 FORT MYERS FL 33312

RV RCAREETACI

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etz Suite, Apt. #, etc.

Cily & Slate City & State 4, FEI Number Applied For
65-0024319 Not Applicable
Zi Zi
® Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ — 2 emmmn em e U ) Name - .- - -—— - —— o —m - e e
M '

DEVIC, SONIA Street Address (P.O. Box Number is Not Acceptable)
9808 CUDDY CT

FT. MYERS FL 33919

City Zip Code

: FL

. Therabove named entity submits this statement for the purpdse of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatlens of registered agent.

T-SIGNATURE

a Lk

Slgnature typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinslating) DATE

fw * FILE NOWN! FEE IS $150.00
" 4zAfter May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

M_ai(e Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TMLE [ Change [ Addition
NAME DEVIC, SONIA' M. NAME

sTReeT ncress | 12490 RIVERSIDE DRIVE STREET ADDRESS

CITY-5T-2P FT MYERS FL CHTY-$T-11P

TITLE STD [ pelete TILE [71Change [ Addition
NAME DEVIC, RENEE NAME

sTREET ADDRESS | 12490 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-21P FT. MYERS FL CHTY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME e emi e e e e e e - [ ONAME - . e ema e m am o anma .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delste TITLE (O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete THLE [T Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TImLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp red tc exejute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address; i
SIGNATURE: NIRED Z1j0> 229 452 9551
SIGNATW /)ﬂﬁ'ﬁb NAME OF sucwe#ncsn OR DIRECTOR Darytima Phane #

Date

CR2E034 (10/02)



