2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077235 Apr 10,2001 8:00 am

1. Entity Name
PARK PLACE BUSINESS MANAGERS, INC. ecretary of State
04-10-2001 90011 030 ***150.00

Principal Place of Business Mailing Address
5327 COMMERCIAL WAY 5327 COMMERCIAL WAY
BUILDING B. SUITE 107 BUILDING B. SUITE 107

SPRING HILL FL 34607 SI?RING HILL FL 34607

e S IR R
5035 LWLy Dax lave | Po. Boy 5095
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St_aue F City & State . 4. FEI Number Applied For
S'p RING HiLl FL SPRING HiLL L5- 1033927 Not Applicable
Zi Country Zip Country . ‘ 8.75 Additional
34’&07 p[.. 3‘*“0} | 5. Certificate of Status Desired IN| ?ee Requirec; lana

e —. G~ Name and Address of Current Registered Agent- ., - -- . .- ..7. Name and Address of New Registered Agent - — - .

Nafme : .
MATHIESON, VIRGINIA ﬂi;wm yVathie son
5327 COMMERC]AL WAY Street’Address (P.O. qu Numbe::s;ot Acceptable) lgr\! g
BUILDING B, SUITE 107 M. - =i
SPRING HILL FL 34607 ' %ﬁ“‘? Hat Zp Code
¥
P FL | 3001

i aftity submits this statement jor the purpese of changing its registered office or registered agent, or bg ip the State of Florida,
1

L AR, Lo® |

8. The above n

SIGNATURE

Sibﬁalura. wWamem registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) y DATE
9. This corporation is eligible ¥ satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
To B voauiroment and icts et After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way Be
' _g : aq . ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e 1 Delete TILE PREI3 I DENT . [JChange  [J Addition
NAME HAME VIRS /NIA Y IATH jESDN NE
STREET ADDRESS STREET ADDRESS 50 3 w l I-L.od Qn.‘d
CITY-ST-21P osIe S 2 iveg Ht, FL Biloo]
TrILE . [ Delata TME / / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
|-tme = | R v Ooetete. ~ Qe oo b - - ... s OOChange [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CiTY-ST-2IP
TITLE O petete TITLE {7 change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the informatjefi supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 corporation or the er or trustee empowered 10 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 attag t with an address, witff all other like empowgred
2/ @//ﬂo@w

Date 7 Dayftime Fhona #
7 C N v

SIGNATURE:

CR2E034 (10/00)



