2003-FOR PROFIT CORPORATION FILED
UNIFORM.BUSINESS. REPORT (UBR Mar 17, 2003 8:00 am

e s e
. B - HE
DOCUMENT #:» sP01000108377 SBR | Secretary of State
1. Eniity Name  £y2t20008) F’,'a&ﬁ"f’"‘?‘ P OnE bian . : w4 03-17-2003 90691 015 ***150.00
PARKINADS, sINC: grinsaiysisisaly oy S80£E - e ARSI ) 08 KRR -
mrra svrbrumes #xed e M <3 prawey pga éf"..": e T
Principal Place of Business e Mailing Address
1025 NBASKDRIVE o o vy o gne o JOBNBASKDRIVE, oooo sy 3 g il e pe R LK
TAMPA FL 336000650 *2F T3NS M ol R engea0
3. Principal Place of Busness 3. Maiing Address ‘llll"l'”l|||||”|l“|“| “m"m "IH "]l' ||’|| "m mll ‘"”l"
Suite, Apt. #, etc. Suite. Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—37561 14 Not Applicable
dp ] ot [ JEE S R T . e e Sta-ngllj)é;iréa‘::_h——' 1 fg:gg;ﬁ?gjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, PAUL T JR. —
Street Address (PO. Box Number is Not Acceptable)
1025 N BASK DRIVE
TAMPA FL 33603-1630
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or grinted name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. ]
¥ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
KIMake Check Payable to Fiorida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe PD [ Delete TITLE O change [ Acdition
HAME CHAPMAN, PAUL T JR. HAME
sweer anoress | 1025 N BASK DRIVE STREET ADDRESS

CITY-5T-21P

crv-sr-2p | TAMPA FL 33603-1630

CR2E034 (10/02)

e viD [ Delete TILE [ Change [ Addition

HAME CHAPMAN, MARY F NAME

streeT ADoREsS | 1025 N BASK DRIVE STREET ADDRESS

orv-stzzp- - TAMPA-FL-33603-1630 e i = - = - —
TITLE 1 R O Detete TILE [JChenge [ Addition

NAME CHAPMAN, PAUL T I NAME

STREET ADDRESS

sTheeT ADDRESS | 1025 N BASK DRIVE

crv-st-z¢ | TAMPA FL 33803-1630 CITY-ST-2P

TTLE {1 Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TILE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and & curate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowaed 1f jgkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h i -/-" like empowered.

changed, or on an attas v an address,
w‘ . (NP
SIGNATURE - m‘é@é PEPARETD e HaPmpn, J1- X,_y/{/(/3 )/ §1323¢ 117}

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING CFFICER GR CIRECTOR b Date Daytima Phone #

1



