FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000053954 - Secretary of State
03-03-2003 90495 047 ***150.00

1. Entity Name

THE PARKIN LOT, INC.

Principai Place of Business Mailing Address .
3241 COPPER RIDGE CIRCLE 3241 COPPER RIDGE CIRCLE dvvueivuys
CANTONMENT FL 32533 CANTONMENT FL 32533

S e ' A

3291 copper 7{.'»(35 cicele | 7241 copper ﬁ:-f-ec cirelt

Suite, Apt. #, elc. Suite, Apt. #, eic. |

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
qu“ov\ﬂe-ﬂ‘t FL (qﬂimmenf FL o!-0672%’5 Not Applicable
Zi _ Country Zip Country . ‘ $8.75 Additional
}}3_2—(5_3_3*_5 ) 5/[ 2928 22 ) U A_n . 5. Certificate of Status IZ_)_esqed |:| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

PARKIN, KEVIN....
3241 COPPER RIDGE CIRCLE
CANTONMENT FL 32533

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 Flarida. | am familiar with, and accept
the cbligations of registered ahent.

e 27 feh o3

. SIGNATURE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre . with all other like empowered.

signaTure: _ QealieE BEQUIRED 27 feh 03 [e%)s 59t

CR2E034 (10/02)

Signaturs, typed or printed name of registered agent and tide if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
, "+ FILE NOW!! FEE IS $150.00 . o
| At oy 1,203 oo will b 55500 e ey $5.00 ey o
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ¢ i
me Kevin® £. Par ﬁ. Ay O£ O oo s O Cuange 3 Adiion
» [
STREET ADDRESS 3241 c"FP e K: ¢ cifele STREET ADDRESS
CITY-ST-ZIP Cantoamen 'f\ fL 3259 CITY-ST-2IP
L:;i OCL o £ ﬂ {ﬂfn . 0: (&_}6( [ pelete :J:;i (O Change [ Addition
’ . f
STREET ADDRESS 324 “’p ’ el Ai 5¢ C: fel€ STREET ADDRESS
CITY-S7-Z2iP Cem‘!-m ne_.,-h ) (L ]25"?3 , CITY-ST-21P
TMLE T [T Delete e [ Chagge [T pddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7iP CITY-ST-71P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ Delete TITLE ‘ : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




