' 2001 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # PO0O000034216

1. Entity Name

PARKWAY FINANCIAL CORPORATION

Principal Place of Business

3606 PARKWAY BLVD.
LEESBURG FL 34748

Mailing Addrass

3606 PARKWAY BLVD.
LEESBURG FL 34748

i

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90272 036 ***150.00

MUY UYUY

IR

T i

2. Piincipal Place of Business 3, Mailing Address
Site, Apl. ¥, eic. Suite, Apt. . etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FE| Number e ar. |ejAPPlOdFar - | =
[ S i RS b 2B ] & 3 6l oo Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desired a $8.75 additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e . _Name__ e e - — =
MASON, MICHAEL P 3
Strest Address {P.Q. Box Number is Not Acceptable)
4013 MAGNOLIA DRIVE
LEESBURG FL 34748
~
’ City FL ‘ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE =
Signahurs, lyped or peinted name of regisisssd agent and lide If applicable. {NOTE: Registerad Agen signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intengible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financi
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.60 paign * 9 $5.00 may Be
X Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Detete TILE Olchange (7 Addition | S
mme - | MASON, MICHAEL P NAE 2
STREET ADDRESS | 4013 MAGNOLIA DRIVE STREET ADDRESS 3
omy-§T-2F~" ' [FESBURG FL 34748 ™~ ~ = ---- = e e O CV-ST-ZP [ i i
e - D 3 pelete TINE [J Change [T Addition %
NAME MASON, BENJAMIN L JR. NAME
streer apoiess | 1917 SOUTH STREET APT. 4 STREET ADDRESS
CiTY-§7-2P LEESBURG FL 34748 ciry-st-2p
TTLE D T O petete TIMLE [ Change (7] Addition
NAME MASON, B. LEMS HAME
“ (" sweeT aooRess 1517 TERRACE GREEN DRIVE— =~~~ "steeer anomess ™|~ = — e e e = = |
GITY-ST-2P LEESBURG FL 34748 CITY-ST-ZIP
TTLE D O3 Delete e [l charge L] Addition
NAME MASON, CECILIA : NAME
sTreeTanoress | 1517 TERRACE GREEN DRVE STREET ADDRESS
CITY-§T-2IP LEESBURG FL 34748 CIFY-ST-ZIP
TME [ Delete TRLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P LITy-81-2P
TILE 3 etete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T- 2P P CITY-ST-7IP
" | 113, 1 néraby ééntiy that the-information, supplied.y A4ty for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes. | further cenify that the information
indicated on this report or supplemental rep o0 that'my. signature-shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corperation or the receiver or trusteg g eAs report as required by Chapter 607, Florida Statulas;.and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with-m g éfipowared. U B
—
SIGNATURE: O-3-0) %24 350590
NAME OF GMSNING OFFICER DR DIRECTOR Dete Daytvra Phone 2



