FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P92000005174 Secretary of State

1. Entity Name
03-13-2002 90141 038 ***150.00
PEACEFUL ACRES PARK, INC.

Principal Place of Business Mailing Address
35310 HWY. 54 WEST 35310 HWY. 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

e R

2, Principal Place of Busingss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3154703 Net Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —| 7. Name and Address of New Registered Agent
= = - - © Name™ - - - - -
H“'L’ CARL D Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o er e Slgnatura typed r‘xr prmted r;?me. ‘if'r.?g\alsred ager:l a,nd ILI\!: ] a-ppl:i‘ll’cable i G (NOTE }Regl&leraiégﬂi 51?r:a1ur° raqulred wrvan ramalalmg)h s_"a,‘i g o _DATE .. e eV
;S 9 Tris cofporation is ehglble to satlsfy its tnlang.wtile'% FILE NOW! [!' FEE IS $150. 00 10 ection Campalgn Fmanclng .. $5.00 méy Bo

Fax fllmg requitement and elects todo.so. - After May 1, 2002 Fee will be $550.00 rust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [J Change [ Addition

NAME WILD, JOHNNY HAME

STREET ADDRESS | 25520 OAKS BLVD STAEET ADDRESS

GITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP

TILE D 3 Delete TITLE [) Change [ Addition

e HILL, CARL D e

STREET ADDRESS | 35310 HWY 54 WEST STREET ADDAESS -7

orv-s12p | ZEPHYRHILLS FL 33541 ' o512

TTLE O Delete TILE {1 Change [ Addition

NAME - - = -— - - - l T T NAME“ - - - e m—— - LT L — . - - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST1-2IP

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

e O peiete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME [ pelets TITLE [ Change [ Aduition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . . ’ CITY-5T-27

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this report or supplemental geghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporation or the recgiver or tryefeg empowered Spxe ute lh eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
St e oshz— (330825305

SIGNATURE: 744
PED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4t
SIGNATURE AND

|

CR2E034 (9/01)



