. - 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESSREPORT (UBR)

FILED
0L APR -

DOCUMENT# P01000059239

1. Entity Name

PARK PLACE AT SEBASTIAN, INC. AH 8: 46

TNy T OOTRTE

Sinfe

Principal Place of Business OPIBA
1001 WEST LAKEVIEW DRIVE

SEBASTIAN FL 32958

Mailing Address
1001 WEST LAKEVIEW DRIVE
SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

NN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REDGIAIEMENT

HAN G e

MM TR

AY 62IEELD

Uy -0

| City &Stater 7 e e e [ -City & StALE v ez e e _[-4..FEl.Number... . _. o . Applied For
- 65-1118382 Not Applicable
Zi Countr Zi Countr i
P Y ' Y 5. Certfficate of Status Desired d $8.75 Additianal
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—._HENDERSON, STEVE L ESQ. __.

e ——===z|- Stract Address (£.0O-Box-Number.js Nat Accaptabla}

817 BEACHLAND BOULEVARD

VERQ BEACH FL 32963

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famillar with, and accept
the obligations ofs&histeret! agent.

SIGNATURE < /ﬁM/L._

Signatqu of prinled nama of registered agent and title if applicable.

STEVE | . \enNDERC AN ESAQ, ?:)zwl/a%

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TME TmE e g wion | &N
D D Delele 4 I__E Li I,__J ﬂ:‘: ‘q' ; :1"‘"‘; :“‘} LI E@.ﬁi’pange D Addition _g
e TURNER, JAMES W e 11/15/03~-01093--024 ~ #0010 2.
STREET ADDRESS | 1001 WEST LAKEVIEW DRIVE STREET ADDRESS o 3
CITY-$T-71P SEBASTIAN FL 32058 CiTY-ST-2F g
TITLE D (7 pelete TLE [ change  [] Addition (n_:)
NAME TURNER, JAMES T NAME
SIELCT Annocco [REETAROFC
T " ] $ el
CITY-ST-21P SEBASTIAN FL 32953 CITY-ST-2IP _ L
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME 4'—“3'—'”1":!‘ SS9
SHEET ADDRESS STREET ADDRESS 0406 [l"-""*ﬂl {38 ]QE #E300, 110
CIY-ST2P oo e o o = - . CITY-ST-2P _ . _ — - o
THLE [T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IF
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TITLE [ .Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IF
12. { hereby certify that the inforrmation supplied with this filin g does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cflicer or director
of the corporation or the receiver or trustee empowered to exgicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of On an attachmgm with an address, with all otherffike empowered.
[ [le- OB
Date Daytima Phone #

+ —



