- 2002 UNIFORM BUSINESS REPORT (UBR) M 25‘1216%]2)8 00 am
ar 20, :
DOCUMENT #
1. Entity Name P01 0001 1 4489 Secretary Of State
PARKS REALTY, INC. ‘ 03-20-2002 90031 011 ***150.00
Principal Place of Business Mailing Address
4535 EAGLES NEST RD . 4535 EAGLES NEST RD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 3473
T IWRRFI AN RN AT
618 SOUTH l1l4th STREET 618 SOUTH l4th STREET
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rPHeERG, FroRIDA © b, FLoRDA 7 - & RS g 3758041 e
Zig 47 48 Country USA Zp 34748 Country ush 5. _Certificate of .'.?tatus Desired l:] §£;Z§; Lﬁ?ﬂd{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ . - B Name
NORVEU" MICHAEL C ESQUIRE Streel Address (P.C. Box Number is Not Acceptable)
1410 EMERSON ST .
LEESBURG FL 34748
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 Fiorida.

SIGNATURE
Signalure. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fl\lqg requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T, . O Delete TITLE P ST [Dchange  Fraddition
NAME A T s | wame DONNA M. PARKS
STREETADDRESS | -1y« ) q= 7 "7 e STREETADDRESS (618 SOUTH 14th STREET
CITY-ST-2P St e v e ‘ CITY-ST-2IP 'SRURG, FLORIDA 34748
TITLE o O] Dalete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET AQDRESS .
CITY-8T-2IP ' CITY-ST-ZIP
THTLE - - - - cw e = [Foelee Al tme - ———— s e o S - -[=] Change  :(CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ' CITY-ST-ZIP
TILE [ oelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS j| STREET ADDRESS
CITY-87-2IP CIY-$71-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not gualify for 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 accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesy or frustee empowered to ex this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all othe empowered.

.0 ¢ SO M, PARKS, president  2/4/02 352-728-3330

RAIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

v +6ES100

CR2E034 (9/01)



