2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK BENCH, INC.

L31482

Codural Besed s Tre.

Principal Place of Business
116 EAST 5TH

Mailing Address

PO BOX 1635
RA FL 32756 -

2. Principal Flace of Busing

41141 emmAT& ae. D

3. MTﬂng Address

0.Box H |

-

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

FILED g
Apr 17,2002 8:00 am ¢
ecretary of State

04-17-2002 90115 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State | I 4. FEI Number Applied For
umat: ta, F1 Umnat tlee , F 59-2976317 Not Appicatis
Zip Country Zip Cb’umry " . $8 75 Aaditicnat
5. Certificate of Status Desired a - h
32084 OBt 228 36.75 s
6.~Name and Address of Current Registered-Agent ™~ “7.”Name and Address of New Registered Agent
) Name
. £ -
0 NEH" GARY L Strest Address (P.0. Box Number is Not Acceptable)
41141 GRAND RIDGE DRIVE
UMATILLA FL 32784
City Zip Code
" FL
8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE
Signature, typed or printed name of registeras agant and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. L L . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE (3 Change [ Addition } &

NAME O'NEIL, GARY NAME o

sReeT A00RESS | 41141 GRAND RIDGE DRIVE STREET ADDRESS §
.&T- -8 ]

CITY-ST-ZIP UMAT[U_A FL 32784 CITY-ST1-21P 3

TILE D / 1 Deete TITLE Clchange [ Addition | G

NAME O'NEIL, ELIZABETH NAvE

STREET ADORESS | 41141 (RAND RIDGE DRIVE STREET ADDRESS

com-st-ze | UMATILLA FL 32784 L CITY-ST-2P _ - _

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS A\ STREET ADDRESS

CITY-5T-2P ' CITY-§7-7IP

e 3 O Delete TITLE Dl change [ Addition

NAME \—/ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby ceriify 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 infermation
indicated on this report or sy plemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

this report as r

‘//;/0;) 252-6069-/907)

Date Daytime Phone #



" Q\x/\wl\uéw\/ Q50792

L 314
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Mmisssed Pm\‘l’mj of e
docomend. Pleant correcd




