2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.31482 .
1. Entity Name A l' 24, 2000 8.00 am
PARK BENCH, INC. ecretary of State
04-24-2000 90088 013 ***150.00
Principal Place of Business Mailing Address
116 EAST 5TH AVENUE™™ — —= - 116-EAST S5TH-AVENUE~— - t e
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5538
Jd4dUVUilvvuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-29763 1? Not Applicable
i Zi Countr iti
Zp Country P untry 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| G nn
0 NEIL, Y Street Address (P.O. Box Number is Not Acceplable)
116 EAST 5TH AVE.
MT. DORA FL 32757
City FL Fip Ccode
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
N - - T i —_ - _— e e T Y el - e = - -
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan remnstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) . paign Financing $5.00 may Be
Tax fllmg re.zquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE 0 [ Delets TITLE I Chenge £ Additien
NAME O'NEIL, GARY NAME
seeet ADoRess | 116 EAST 5TH AVE. STREET ADDRESS
CITY-ST-2IP MT. DORA FL CITY-ST-ZIP
" Tine D 3 pelete TITLE ' . Ochange [ Addition
NAME O'NEIL, EUZABETH NAME
staeer aponess | 116 EAST 5TH AVE. STREET ADBRESS
CITY-ST-2I7 MT. DORA FL CITY-ST-7IP
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ” e - - - [ Detete~ @ +TiLE— Bl T [ change  [J Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITy-51-2IP
THILE ' o [ Defete TITLE ’ [ Change [ Additicn
| NAME NAME
* STREETADDRESS | STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
THLE ', . [ pelete TITLE [ cChange ] Additicn
WAME el _ RAME
STEETADDRESS | LTt STREET ADDRESS
CITY-8T-2IP CITY- 5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or dipplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢éeiver of trustee empowered g execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachnent witll an address, with allp er like empowered.
U o i ;
. 4/ Tty o ﬁ‘\ lsl/ / p
SIGNATURE: (¥ N’{’Léi’- Mt 1100 BSD-RY2 -200Y
!/ ~GGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR I / Date Daytme Phone ¥

CR2E034 (9/99)



