b !

2002 UNIFORM BUSINESS REPORT (UBR) . OFEIG(];ZZDS 00
. R . “'i . A T e 9 : am
DOCUMENT # ; ek
1. By Name P83000063380 Secretary of State
PARK LOT, INC. 02-10-2002 90039 036 ***150.00
Pr&f\cipal Place of Business Mailing Address
1002 CHERRY STREET P.0. BOX 35374 VS 41 3
PANAMA CITY FL 3240t PANAMA CHTY FL 32412 .
S — —— IO O
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State = 4.7 FE! Number — — Applied For
59'321 13% Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?sg.gesq Lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S
MOODY, JAMES R Il O Bna

i Street Addrass (P.C. Bex Number is Not Acgantgh'e)
1002 CHERRY STREET ‘ooz Chetey &X{eV

PANAMA CITY FL 32401
Citbkxwmi\- NS T FL | 3% o1

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

SIGNATURE et d Z

- *
ﬁgnﬂlura‘ t»\dor printed name of registersd agent and tmwwe\ \ (NOTE: %gistered Agent signature required when reinstating) DATE

8. This comime lo salisty its Intangible (“\_’,Elkz/NOWH! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
{See criteria on back) O Make CheckyPE;yable to Departmesnt of State Trust Fund Gonlribuion. 0 Added to Feas
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [J Addition
N MOODY I, JAMES R AV
staeeT anbress | PO, BOX 35374 N/A STREET ADDAESS
CITY-8T-71P PANAMA CITY FL CITY-ST-2IP
TILE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2IP
TITLE Lo e [ celete TITLE {1 Change [ Agdition
NAME . : NAME
STREETADDRESS | ©, "~ STREET ADDRESS
CIY-$T-2P .- CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [7] Delete TTLE {J change  [] Addition
NAME NAME
SIREET ADDRESS . . STREET ADDRESS
omvstzie | 6 - CITY-51-21P

13. | hgreby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment wjthan address, with all cther ik ered. {2 {& '%—\2 -
siaNaTuRe: _ XQUATVEZ pRo\aseX W\43\02  awzlk

IGNATURI D TYPED OR PRINTED NAME OF SIGNING OFF OR DIREQTOR D& Daytime Fhons #

bl B 5 3]

i

CR2E034 (9/01)



