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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2 174
DoCOMENT # P9200000517 Feb 14, 2000 8:00 am
PEACEFUL ACRES PARK, INC. - Secretary of State
02-14-2000 90169 007 ***150.00
Principal Flace of Business Mailing Address
35310 HWY, 54 WEST 35310 HWY, 54 WEST
ZEPHYRHILLS FL 33541 . ZEPHYRHILLS FL 33541
us us -
e e Ry I 1111110
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
Cily&State ‘ City & State 4. FE| Number Applied For
| ™ 5G-3154703 o
ap Country Zip Couriry 5. Certificate of Status Desired [} $8‘75 Additional
’ Fee Required
6. Name and Address of Currenl Heglstared Agent 7. Name and Address of New Registered Agent
s - . R = - © T Fmer e — - Na-rne.- R S - - - —— M
HILL, CARL D ’ Street Address (P.O. Box Number is Not Acceptable)
35310 HWY. 54 WEST
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATURE

e fnt

S:gnatum lyped or pnntad nama of mglslared agent and mla lf apphcable (NOTE Registered Agent signature required when reinstatng) DATE

FILE NOW1! FEE IS $150.00

£ - ST 1 E!t C Fi ol :
-;‘1 ** T After MAY 1, 2000 Fee will be $550:00 0, Electon Campslgn Fihancing .. $5 00 iy

"Trusl Fund Gontnbunan -Added to Fees

(See C“tef'a an baCki ) . ~El' . Make Check Payable to Department of Stafe - '? ST . i F o

11. OFFICERS AND DIRECTORS P 12, ADDITIONS!CHANGES TO OFFICERS AND DERECTORS IN 11

TITLE D - ) ﬁDelete TMLE []chenge [0 ****--

NAME LINSKY, MICHAEL HAME .

streer a0oRess | 601 E. TWIGGS STREET, STE. 200 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-71P

e D 7 Delete TE ClChange [2

NAME WILD, JOHNNY NAME

sTReeT ADDRESS | 25520 OAKS BLVD STREET ADDRESS

g7y -ST-71P LAND O LAKES FL 34638 - CITY-5T-2IP

TITLE e D e e~ e el o fRE . . Ce e, Ochange O

NAME HILL, CARL D NAME

STREeT ADDRESS | 35310 HWY 54 WEST STREET ADDRESS

cmv-sT-2 | ZEPHYRHILLS FL 33541 CITY-ST- 2P

TITLE O pelete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TILE Cchange [ -

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . . CITY-ST-ZIF .

TITLE - ) : O pelete - TILE [dcChange [

NAME B R

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-21P e CITY-ST-21P _

13. | hereby certhg that the information suppligerWi is fili ot qua!lfy for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that.the information
indicated on this report or supplements Paetysd y signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or ? : ',‘r‘f K | " garequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S.GNAfURE: .:.;- 7. S /o ( 53))%-005

SIKNATLRE AND T¥PED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




