FILED
2003 FOR PROFIT CORPORATION
~ 'UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

|
DOCUMENT # P25584 Secretary of State
1. Entity Name 03-03-2003 90503 038 ***150.00
MENLO PARK, INC.
Principal F;’Iace of Business Mailing Address
0 HIGH|WAY 74 SOUTH 201 HIGHWAY 74 SOUTH
PEACHTH'EE CITY GA 30269 PEACHTREE CITY GA 30269 ’ o
1 IS ERANERER R
2. Principal Place of Business 3. Mailing Address '
Suite, ’?‘p" #, etc. Suite, Apt. #, efo. | : O CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number _ Applied For
; ) 58-1188553 Not Applicable
Zip | Country Zip Gourtry 5. Certilicats of Status Desired ~ []  $8-79 Additional
. ' Fee Required
| 6. Name and Address of Current Registered Agent . _ .. . 7. Name and Address of New Reglstered Agent _ _ _  .__
' Name i
MCFABLAND' W Street Add (P.0O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acceptable
3300 N PACE BLVD P
SUITE(C
PENSTCOLA FL 32505 o FL [0

8. The ab:ove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATUF;E William McFarland 2/25/03
Signature, typed cr printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!II! FEE 1S $150.00 ‘ N )
After May 1, 2003 Fee wilt be $550.00 et fond o [ R0 Mey oo
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelste TITLE {7 Change [ Addition
HAME i | PAILER, CHARLES L., NAME
street aooress | 201 HIGHWAY 74 8. STAEET ADIDRESS
OITY-ST-2P l PEACHTREE CITY GA CITY-ST-2IP .
TITLE 0 X)e;em TE Ol Change [ Addltion
NAME HARE, WILLIAM C. NAME
street apDress | 201 HIGHWAY 74 S. STREET ADDRESS
env-st-ze | | PEACHTREE CITY GA oS 2°
TTLE | O pelete TILE [Jchange [ Additicn
NAME t T - - hd - - - - “WTNAME S T T e T T Tt e e, = T e T e T — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE { [ Delete TITLE Ol change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P | CITY-ST-2IP
TITLE ' O Delete TITLE [(Ichangs [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ! CITY-ST-21P
TiE [ celeta TIILE [ Ghange [ Addition
NAME | ) NAME .
STREET ADDRESS STREET ADDRESS
crv-sr-zp | CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees ngf qualify 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 agedfale amwhat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowese4 1o 2 Wt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addres 1 . .

SIGNATURE:

2/25/03 770-487-8592

i & et
FFICER OR DIRECTOR Dale Daytime Phone #

||
o
g
r.
tn

-]
pt]

CR2E034 (10/02)



