Y5

g 1 ABTIEY Y, 2003: Fee Will be'$550:00 RV {
|- Make Check Payable to Florlda Department of State b

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P92000005174 Secretary of State

1. Entlty Name _ . ks sk
PEACEFUL ACRES PARK, INC. 01-13-2003 90854 016 150.00

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

E - T

2. Principal Place of Buginess 3. Mailing Address
20351 s B4 W Zays) s.6.54 W \

Sufle. Apt. # ete. Suits, APL. #, €1C. [ CHECK HERE IF MAKING CHANGES
‘5u\5r€.\ \ St Le JOI

Cny & Siate Clry & it\a ‘:} 4. FEI Number 59_31547&3 Applied For

\\4 (\r\ \\% ‘j\ \_[r\f“ ‘3 ; Not Applicanie
g%—q \ C\OUAW%V Q nggsq ‘ COUER’% ﬁ 5. Certificate of Status Desired .| g‘g.:esq‘ﬁ:ﬂ:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CARL D '

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

34251 S .&.SUYW Suke N

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 beth, in the State cf Florida. | am familiar with, and accept
the: obligations of registered agent.

e
SIGNATURE 4

Signature, typed ar printed na'ms'ol registered agent and title if applicables.

¢ FILE NOWN{ FEE.IS 5 $150.00 - ooy © [

¥

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE [Jchange  [] Addition
NAME

&20 OAKS BLVD STREET ADDRESS
D: 0 LAKES FL 3463¢ CATY-ST-2P

i
0 ] Delets | TITE [ﬁ[ Change  [J Addition

OFFICERS AND DIRECTORS
[ petete

TME

NAME- A HILL, CARL D NAME !

STREET ADDRESS 3531.0 HWY 54 WEST srreer anoness | SHBS s@Q. 54 W) Saite 10

crv-st-zp | ZEPHYRHILLS FlL 33541 CITY-57-2IP

ME e o} e = = = —[=] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

NLE O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF _

TME ' [ Delate TITLE _ Clchange [ Addition
NANE o NAME - s

STREET ADDRESS | . i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P oo

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repga b true and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frusteg.€ d ste 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 attachment with an agdregs, wj ifatrpbowered.

SIGNATURE: SICALIA T =QUiIRED 11902 (313 R2 -770S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #

CR2E034 (10/02)



