2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 10, 2001 8:00 am
POCUMENT # PO0000102841 Secretary of State

PARK PLACE ANTIQUES, INC. 05-10-2001 90215 032 ***150.00
Principal Place of Business Mailing Address
12221 MAIN STREET 12221 MAIN STREET
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576

1l

I

2. Principal Place of Business 3. Mailing Address ”IIN“’ m “’ ||

I

PO _Box 1224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
j&N ANTGN[O F‘L j‘?-36?15“;¢3 Not Applicable
Zp Country 3Z§ 5 7 (a tjugy A 5. Certificate of Status Desired O ?ess'ggq'.’:?gém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . e el L Name
Tf:gkogiDJﬁ?ggﬁNR\g AD Street Address {(P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title il applicable. (NOTE: Registerad Agent signaluse required when reinstating) DATE
. I . . . : mn
9. This corporation is eligible to satlsfyéls intangible FILE ‘I;IOW... FFEE iS' $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
T D O Delete e PRES I DENT [JChange  [FHaction
NAME BURKE, ELIZABETH A NAME
streer ancAess | P.QO. BOX 31 STREET ADDRESS
crv-sT-2¢ | SAN ANTONIO FL. 33576 ci-st-7p
TITLE D O vetete TTLE e &€ PRES(OERT [ Change dition
NAME BURKE, L. WINIFRED HAME
STReET ADDRESS | P.0). BOX 763 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-2IP
TLE D O Delete TTLE SECRETARY / TRGASWWRG R [QChange [ Gddition
Coewe | CALVERT, BRUCE L - A LT . . . -
STREET ADDRESS | P.0), BQX 763 STREET ADDRESS
CITY-5T-2IP SAN ANTONIO FL 33576 CITY-ST-ZP
TITE ' O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . [ Dalets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 0 Detete TIMLE [Jchange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

Soy 352-5%5-298/

Daytima Phone #

A’.JAA.-IA_.:H,[ / E“Ilﬂ & TH

IGNATURE AND TYPED OR PRIED AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/

R
g

CR2E034 (10/00)



