2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000068801 Apr 09,2001 8:00 am
I Entty Name ecretary of State

THEME PARK LIQUIDATION, INC. 04-09-2001 90033 042 ***150.00
Principal Place of Business Mailing Address
13337 FALCON POINT DRIVE 200 E. ROBINSON STREET STE 500
ORLANDO FL 32837 ORLANDO FL 32601
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Q - 3(0(0 5 520 Not Applicable
Zi Count Zi Countl it
P ountry P ouniry 5. Certificate of Status Desired ~ []  $0+73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name -
A e e e e e e e I T e e D e Rt e e e e e e e e e e i a3 Erem )
FLORIDA CORPORATE SUPPORT' INC. " Streel Address (P.O. Box Nurmber is Not Acceptable)
200 E. ROBINSON STREET STE 500
ORLANDO FL 32801
City RO FL Zipn Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si;pa(ure‘ typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.,
. 3 . . T . . . 'l'
9. ?hls F:qpo?_,%mgn is elltg|b|e lc: satlsfycljts Intangible An Flhi:v‘ov;ao FFEE lS|"$;50.:§0 00 10. Election Gampaign Financing $5.00 May Be
ax f|l|qg;equnremen and elects to do so. er 1, 1 Fee will be $550. Trusl Fund Contribution. 0O Added to Feas
{See crite™a on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, , ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ML D 1 Delete LE P / s f D I change [ Acition 3
=]
NAME ECKLES, GENE M NAME L
STREET ADDRESS | 13337 FALCON POINT DRIVE STREE;ADDRESS §
CITY-ST-2iP CIY-ST-2IP
ORLANDO FL 32837 |
TIMLE [ Detete me - [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE _ . O Detete TIME [ Change [ Addition
e P e - B e T s VS | L S = NSRRI o=
NAME NAME il -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg wit-thmsmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppleme| &port is true and agcurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver orfrustes empowered to elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all oli#r like empowered.

changed, or on an attachment with W

b

SIGNATURE: .

£ Ty =
JHeTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats” Daytime Fhong #




