FILED

May 06, 2005 8:00 am
2005 FOg R ORI GoRrgRaTION Secretary of State

DOCUMENT # P03000158042 (05-06-20035 90090 008 ***150.00

1. Entity Name

PATRICIA PARKS, P.A.

Principal Place of Business Mailing Address 5 ﬂ 04 9 ?3 3

4425 JOSLYN LANE 4425 JOSLYN LANE

LADY LAKE, FL 32159 LADY LAKE, FL 32159
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2ED34 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
58-2678340 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKS, PATRICIA
4425 JOSLYN LANE Street Address {P.C. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent. ) 5 4./
SIGNATURE mm.@ﬂ A A&/O 5

Sigrature, typed’ov p:med nama ol registered agent and tille if applicable (NOTE: Regrstared Agent signature requirad when reinstating) CATE
_ FILE NOWIl FEE IS $150.00 °| 8. Elaction Cempaign Financing $5.00 Mmay Bo
" After May 1, 2005 Fee will be 3550_007 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change ] Addition
NAME PARKS, PATRICIA NAME
STREET ADDRESS | 4425 JOSLYN LANE STREET ADDRESS
CiTy-ST-ZIP LADY LAKE, FL 32159 CITY-ST-2IP
TLE 3 telete TITLE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LT S— 1 pelete TIMLE _ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Gelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O delets TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Geiete TILE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-2IF

12. 1 heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: C?@CIM.QQ}L,@O/
R Sl -TflRE A'.‘D TYPED OR PRINTED FOF SIGNING OFFICER OR IRECTOR Dale Dayteme Phone #




