e ]

o

FILED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais . Daytime Phone #

- g
2003 FOR PROFIT CORPORATION g
- H
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ;
DOCUMENT #  P0O1000114489 < Secretary of State 2
1. Enlity Neme 02-17-2003 90181 048 ***150.00
PARKS REALTY, INC.
Principal Place of Business Mailing Address
618 SOUTH 14TH STREET €16 SQUTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
2, Principal Ptace of Business 3. Malling Address “"Ilm m IIII' ”IH "m III“ "m ”"I "m I’l“ ml] 'I”l "" )III
Suite, Apt. #, etc. Suite, Apt. #, alc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-375894 1 :
Not Applicable
Zi i 2i Count iti
® Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
L P\k& Am_ Fee Required
.. ———. . 6 Name and Address of Current Registered Agent. fad . ..~ - .. 7. Name and Address of New Registered Agent
Name -
NO LL, MIC L C ESOUIRE Street Address {P.O. Box Number is Not Acceptabig)
1410 EMERSON ST
LEESBURG FL 34748
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acoept
the bbligations of reglstered agent.
SIGNATURE
Y Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . ) i
P 3 1i aign F
After May 1, 2003 Fee vill be $550.00 ¥ ras o Comtiton, O i e Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete e Ol change [ Acdition | &
NAME PARKS, DONNA NAME =5
steer anoress | 618 SOUTH 14TH STREET STREET ADDRESS 3
CITY-ST-2P LEESBURG FL 34748 CITY-ST-21P g
o
TIMLE [ Delete THLE {J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTmE - Tt T T T DO Delte ThmeT T e et c e o - M Ohange [ Addifon-| e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repor required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if i
changed, or on an attachme an address, with all other like empower :
- = i
- o 2~17- :
SIGNATURE: PMUABE G DUICER ~|A-03 352-72833




