* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41246 Secretary of State

SCOTT B. PARKS, P.A. T 05-07-2001 90047 035 ***150.00
!
Principal Place of Business ! Mailing Address
110 BLACKSTONE BLDG. 110 BLACKSTONE BLOG.
JACKSONVILLE FL 32202 | JACKSONVILLE FL 32202

I

il

|

sr MBI

I

MG

|

2. Principal Place of Business X A )
233 gast Bay Street | 233 past Bay Strect
§uite, Apt, #, 2{ l qSuite, Apt. fé,:]etc. I DO NOT WRITE IN THIS SPACE
- Suite 9ol - o~ —— - Nurte Qb - - U S L - e .
City & State f — City'& State 4. FEINumber  RQ-2084776 Applied For
Jacksonville , FL 1 lUacksonville, FL Not Applicable
Zi Count i Zi Count " . 8.75 Additi
p5 22 02 Ufc]) lrj’gd SW.S P 5 2202 ur;)lk?éf Shks 5. Certificate of Status Desired ] Eea Requﬂ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name ; :
PARKS, SCOTT B PA. i Parks. Scot B. PA.

110 BLACKSTONE BLDG. | S RS L By pp

JACKSONVILLE FL 32202 ; g‘ ie A0l
' s

| o Tack=onville FL (35502

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L K- 1-01

8. The abaove named entj

SIGNATURE Signayg or printed name of registerad aqem and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
r : -

9, This ggrporatign is eligible to satisfy its Intangible FILE"NOW!!! FEE {5 $150.00 10. Election Campaigri Finaneing $5.00 May Be
Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsdto Fess
(See criteria on back) q Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE D : [ Delete TITLE [) Change [ Addilion

NAME PARKS, SCOTT B. ! NAME

STReET ADDRESS {309 N. ROSCOE BLVD. ! STREET ADDRESS

onv-st-z¢ | PONTE VEDRA BCH. FL CITY-ST-2P -

TITLE ; {7 oelete TITLE [ Change  [J Addtion

o Y . L o _HAME .

STREET ADDRESS | T ’ STREET ADDRESS ' -

CITY-ST- 7P ‘ CITY-§1-21p

TLE ‘ 1 Delete TTLE [ Change ] Addition

NAME - NAME

STREET ADDRESS ; STREET ADDRESS

CITY -ST-2P CTY-ST-2P

TmE 7 Deiete TITLE [ Ghange [ Addition

NAME ‘ , NAME

STREET ADDAESS : - STREET ADDRESS

CITY-$T-ZiP ' CITY-ST-7IP

TILE 1 pelete TILE [ change [ Additicn

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS
L CiTY-ST-2P ' ‘ ) onrsrae
TTLE ' 1 Delete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
_CITY-SF-2P i CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witl ddress with all other like empowered.

SIGNATURE: . Hof-0]  04-353-11]

3
SIGNATURILAD FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

May 07, 2001 8:00 am *

CR2E034 (10/00)



