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2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # P0O1000114322 Secretary of State
1. Enlity Name : 04-02-2002 90881 016 ***150.00
PARKVIEW HOMES REALTY, INC.
Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD Ct 1700 MCMULLEN BOOTH ROAD €1
CLEARWATER FL 33759 CLEARWATER FL 33759
I RN AR A
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number : Applied For
8§ ~-0O3S3 6 O? 7 Not Applicable
Zip Country Zip Counlry " $8.75 Addillonal -
i i ) A . oL 5. Certilicate of Status Dasired a Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Redistered Agent
P U L.....J) O Sy U S U SO e
Street Address (P.O. Box Number is Not Acceptable)
4153 ARLINGTON DRIVE
PALM HARBOR Rt 34685
- City FL Zip Code
8. The.above named antity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
E.- Id
SIGNATURE _ ‘ .
[ ] Slgnature, fypsd or printed nama of registssd agsnt and ke it applcable. {NOTE: Regisiarad Agant s:ignaturs requinsd when raingiating) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 ) . .
Tax filing requirement and elects to o so. After May 1, 2002 Feo will be $550.00 1o. $::;"::r%ag‘:;fgu’;zf"°'”9 O 55.0%1_:32 ;30
(See criteria on back) 0 Maka Check Payable to Departmsnt of State '
", QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pess /TRss l 7 DOloees me : Dotange (] Addition | 5
NAME 2055 A_ . -P(J‘zt & T e,/ NAME @
STREET ADDRESS re 3 A—a-/.,uj v &2 STREET ADDRESS §
CTY-ST-2P Prilm lhwasse €7 32 qevs” || om-seze Iél
HE VP./ SserT. .7 Cloewe || me O Cenge L Addtion | O
HANE Pich med A _Pazz -Ltéfllo SR || e
STREET ADDRESS 7227 SAONLE poed LA STREET ADDRESS
sz | Pl MteBoe £ S4B S| ovsw, |
TITLE O peleta THLE O crange T Addition
HAME RAME
F SIREEN AUDHESS | e == “STREET ADDRESS [~ —= - B
CITY-ST- 219 ) CITY-ST-2P
TILE O Delete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
me T pelete TITLE ‘ D change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
e B . o O - e o0 = 270 Crange. [ Adition
MME v e ek . . . - T - ) WE - PN v a . - - -
smorapoREss | T ' STREET ADDRESS | - . T
CmY-ST-21P o T ’ ] cy-sr-z@ . ' : .

13. | hereby certify that the information supplied with thig 1ilin3 does not qualfy for the exemption slated in Section 1 19.07;{3)(1). Flerida Stalutes. ) further cenify that the Information
indicated on this report or supplamenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of Ihe-recBVAL oL irusige growerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on axZattachard harrafidrass, with all other like empowered,

SIGNATURE: __o W e AW
PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o ey




