2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #
1. Entity Name P00000025201 Secretary Of State
PARK OF SANTOS, INC. 05-06-2002 90055 008 ***150.00
Principal Place of Business Mailing Address
7400 S US HWY 441 7400 § US HWY 441 WV Aw Y aa
OCALA FL 34480 QCALA FL 34480 ’
2. Principal Place of Business 3. Mailing Address ”"""HH Ilmllm I|M III” "’““"I ""“MI ”IHI"I' lm 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T OCRYA S T e S e 5 ity R Statg T T e e de e e e I S 4 PR Numhe T - =" == = -~ == |- | Applied For -
59-3635566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesm.::d:;honal
6, Name and Address of Current Registered Agent _‘(/ Name and Address of New Reglstered Agant
Name
KEl £ CAPgS
BULLARD, J.;QIARHEN Street Addrew . Bo; U‘r.n)be § Not A epg ble)
18 N.W. 3RD. AVE.
OCALA FL 345:4’5
Cit Zip Cod
v Oe P FL | P304k |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or boih, in the State of Florida,

SIGNATURE
Signature typad or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sw 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

TITLE D [ pelete TITLE {TJChange  [] Addition

NAME CLARK, KELLIE NAME

STREET ADDRESS 170 S.W. 80TH STREET STREET ADDRESS

CITY-5T-21P OCALA FL 34476 CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

“$TREET ADDRESS™ |~ e e e T it ey s STREET ADDRESS | i oot e e st e . g

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

TITLE : [ Delete TITLE (O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-57-2IP CnY-81-21P

TITLE [ oelets LE [ Change [ Addition

WAME NAME

STREEY ABDRESS STREET ADORESS

CITy-57-2IP CITY-58T-2ip

TITLE [ petete TITLE [ Change -] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ CENC cupeik  Yholz Z52-F73-%626

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddb Daytime Phone #

GR2E034 (9/01)




