' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 16, 2003 8:00 am

DOCUMENT # P01000114322 Secretary of State
1. Entity Name 01-16-2003 90123 023 ***150.00
PARKVIEW HOMES REALTY, INC,
Principal Place of Business Mailing Address .
1700 MCMULLEN BOOTH ROAD C1 1700 MGMULLEN BOOTH ROAD C1 .. , . ...JUuv3bed
CLEARWATER FL 33759.=- .. - = -~ ~ CLEARWATER FL 33759~ - LSRR S e ’
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEl Number Applied For
02‘0536099 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ,?8'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name y
PUZZITEELLO, BOSS Street Address (P.O. Box Number is Not Acceptable)
4153 ARLINGTON DRIVE
PALM HARBOR'FL 34685
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragislerad agent and litla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . . L )
15 I | T . : 9. Election C Fi in
At May 1,2003 oo will be 35500 eSS [ $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT : [ Delete TITLE [JcChange [ Addition
NAME PUZZITIELTO, ROSS A NAME
streer a0oress |4153 ARUINGTON DR STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34685 CITY-5T-2IF )
TITLE VPS [ Delste THLE [J Change [ Addition
NAME PUZZITIELLO, RICHARD A SR NAME
STREET ADDRESS [2727 SADDLE WOOD LN STREET ADDRESS
orv-sr-z¢ | PALM HARBOR FL 34685 oy-si-2p
TITLE 1 Delets TITLE [JChangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF . ,
TITLE 7 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TIILE {1 Delete TIME [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY:ST-ZP—— - FR— . T O % N s i
TITLE [ Delete TITLE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5, with ail other I'ke empowered.

12. | hereby certify that the information
indicated on this report or s mental report is
of the carporation or the rg€aiver or jrusiee g
changed, or on an attachrhent witiAn ad

SIGNATURE: ___Sl/:aN 7 //,, L2 . D979 Iea~Fros—

SIGNATURE AND TYP/ﬁV‘[ NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

WVITOOrY }_-

nw

CR2EQ34 (10/02)}



