r

2001 UNIFORM BUSINESS REPORT'(UBR)

1. Entity Nams

PARK OF SANTOS, INC.
!

13

| DOCUMENT # PO0000025201

Principal Place of Business

170 SW. B0TH STREET
OCALA FL 34476

\

Mailing Address

170 S.W. 80TH STREET
OCALA FL 34476

rincipal Place of Business

3. Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90325 035 ***150.00

4/3(
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00 P i | Stné
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
r,h?CAt:A-;-FL T R et o il it T 1 3(935%@ ~ =+ [~ [NGt Apphicabie | -
! Country Zip Country . - $8.75 additional
gq |+ g O LUS A 5. CerFuﬁcale of Status Desired 0 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_ Name — R [ . —
: J. WARREN Street Address (P.0. Box Number i Not Acceptable
fi L T I
18 N.W. 3RD. AVE. © ress m entable)
OCALA FL 34475
Cily FL Zip Cods
. B. The above named entity submits this statemen for the purpose of changing its re jistered olfice of registered agent, or both, in the State of Florida,
SIGNATURE
Signalurs, Iyped or printed name of fegettied sgent snd Lt i applicaths. {NOTE: A Qlgtarad AQant signaiunk riquired whisn meingating) DATE
9, This corporation is eligible to satisly ils Imangible FILE NOW!I! FEE I@S% Electi Jan Fi
Tax filing requiremnent and elects 10 do so. After MAY 1, 2001 Fee will .00 10 T,ust:‘umggmang f?degq‘:';z?

CR2E034 {10/00)

{See criteriaonback)_____ __ -0 —Make Chack Payztle to Department of State _
Jo11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O tekes . e (3 Change [ Addition
NAME CLARK, KELLIE NAME
stect aponess | 170 S.W. 80TH STREET STREET ADDRESS
oiTY-$1-21P OCALA FL 34476 CITY-S1-2P )
TE ' 3 Delete TmLE O Change [T Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS i
A-omy-s1-5p ~-| - et T cre-st-ap I T - -
me [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TLE O delers TE O Change [ Acdition
NAME NAME _
STREET ADDRESS STREET ADORESS . . e
CITY-ST-2P e e ] ciry-51-ap
TME T = i s, - . T aran, o= - D Deretc TmE . D Cna-npa D Addition
NAME o e NAME ‘ .
STREET ADDRESS e TLe T . - . STREET ADORESS ‘
oA TF e - -~
CITY-ST-2IF Sl S CITY-ST-2IP
me ) 7 Delete TIME Dcrange [ Adaition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-DP Ciry-ST-2IF
13. | hersby cartify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07&3)(3. Florida Statutes. | Tériher cenlify that the information
indicated on this report or supplemantal report is trua and accurate and that my s gnature shall have 1he sama legal effect as if made under cath; thal | am an officer or direcior
of the carporation or the recerver of ustee empowerad o exacute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an altachment ;t?add rass, with all other like empowered.
SIGNATURE: KELLs cLakic Y- t1-01 350369/ T5F
mnnﬂuemomsoonmmmmzwmmmmwscwn Oare e Prong ¥




