2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074603 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

INC.
PARK PLACE ESTATES DEVELOPERS, INC 6200 SO0 012 4150 00
Principal Place of Business - Mailing Address
1724 LONG BOW LANE 1724 LONG BOW LANE
JLEADWATER F| 33764 CLEARWATER FL 33764-6402
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ T DO NOT WRITE IN THIS SPACE
City & State ) T City & State 4. FEI Number Applied For
o 59-3209769 Not Applicable
Zie Country ap Country - 5. Cerificale of Status Desired O $8'75 Additional
: Fee Required i
_ - _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T Name T —_ = - -
PRATESL EMIL G Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 33756
City FL Zin Code

8. The above named entity submits this statement for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinfed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10 . L ‘
- . Election C Fi
Tax filing requirement and eleots 1o do 5o, After MAY 1, 2000 Fee will be $550.00 on ampaign Financing 0 $5.00 May Be
= 1 ! Trust Fund Coentribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change  {J Aadition
NAME KENNEDY, GUY L JR. NAME
STREET ADDRESS | 1724 LONG BOW LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
THLE S T O Delgie TITLE 7] Change [ Addition
NAME KENNEDY, GUY L JR. NAME
STREET ADDRESS | 1724 LONG BOW LANE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP
me (T e oo DClpede. o RME - O Crange.— [} Addion- |-
hAME KENNEDY, GUY L JR. NAME
STREET A0DRESS | 1724 LONG BOW LANE STREET ADDRESS
CITY-ST-21F CLEARWATER FL 33764 CITY-31-2P
TITLE 1 Delets TITLE o [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
me | [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete me ] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for 1hé_ exe-mptior-w__étated in Section 119.07(3)(i}, Floricda Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer ar 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 Biock 11 or Block 12

changed, or on ar atfachment with an addrgss, with allotheryike empowered.
difrase_(z3)s5)lel

SIGNATURE: g
] / Daytirne Phone #

Date

CR2E034 {9/99)



