2000 UNIFORJM"_I?’USINESS REPORT (UBR)

f

I

!
i1, Ennty Name
i

|

i

i

DOCUMENT # PQ3000079730
M & C ENTERPRISES OF SEBRING. INC.

FILED
00 APR-3 PHI2: 34

| Frncipa Place of Business

12025 SILYER STAR RD,

Q7 ' o
{ ORLANDO FL 32808

{us S

Mailng Addrass
AR5 SILVER STAR ROAD
17

ORLANDO FL 32808-4550
us

ETARY OF STARE
- SSEE, FLORIDA

1 2. Pung:pail Piace ot Business

3. Mailing Adgrass”

R

Suie. ApL #. elg.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE ]-j

03 /03 /00D G058 005

0100219

Ty &4 Sate City & State 4. FE| Number ApDIEo For
65‘0440976 Nal Applicaiie
7e Country Zip Gountry 5. Certiicate of Stalus Desied (] $8-73 Additional
. Fae Raquired
6. Nare and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
RUSSELL T. CARR - Street Addrass (P.C. Box Number is Not Acceptable)
3025 SHLVER STAR RD. ]
#107 -
ORLANDO FL 32808 , :
. City FL Zip Code

8. Tre anove named enuity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda,

SIGNATURE

SGABILTE /L4 M O Ales navne o regisenad a@ent and Lile if appicabiy DATE

—

8. Tnis corporaban s ehgiole 1o Satisty ds intangible
Taa tung regquirement ang elects to do so.
" Seerimena oh Dack)

11.

OFFICERS AND DIRECTORS

$5.00 May Be
Added 1o Fees

10. Eteclion Campaign Financing
Trust Fund Contribution.

AQDITIONS {CHANGES TO QFFICERS AND DIRECTORS it: 11

o1s

CARR, INGA K

3025 SILVER STAR RD.
ORLANDO FL 32808

O Gelete
NAME

STREET ADDRESS
CiIY-S1-2IP

(O Chanye T azze

OP

CARR, RUSSELL T
3025 SILVER STAR RD.
ORLANDO FL 32808

TITLE

NAME

STREET ADURESS
CITY-ST-. 2P

£ Delete

(O Change

TME

NAME

STREET ADDRESS
CITY-ST-2IP

) belete

[ Change ] aces:

T e n i I PR

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

O Delere

TITLE

NAME

STREET ADDRESS
CirY-S1-2IP

3 Detete

[ Cnange

Tt

NAME

STREET ADORESS
CiTy-S1-21P

3 etete

[0 Change

does not qualify for the exemplion stated in Section 119.07{3)(i), Floriga Statutes. | further certify tha) ing intaern:
T&ea On s repait of supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer ¢
! e COrporaLen ar ine receiver of leustee empowered 10 execule this report as required by Chapter 807, Figrida Slatutes: and that my name appears in Biock 11 ar Binc

<Mangec, o 0N an allacnment with an address, with all zer like empowered.
Date

TENATURE: 79
SIGNATUR DT\’PED}‘_PHINTED HAME OF SIGRING OFFICER OR DIRECTOR

- TENETy CEMTy thal tne wntormangn supplied with thig fihng

Dayrire P a &

C2EN2A (GO0



AVUY UNIFrvnmM DUINESYD REFUNIL ([UDKH)

PP

DOCLMENT # 743808

1~Enmy Name

PARKS EDGE PROPERTY OWNERS' ASSOCIATION, INC.

03 03 2000'50007 UO] "““""61 25

FlLEB 743808
00 APR-3 AH S 56

Principal Place of Business Mailing Address

3201 § W LANUALE BLVD
PORT ST LUCIE FL 343536358

3201 § W LANDALE BLYD
PORT 5T LUCIE FL 349535358

FTARY GF. STATE
_ﬁ;—&*aSEE FL@‘RI@A

N

2 Pnncipal Place of Business 3. Maling Addresa
Suile, Apt. #, stc. Suite, Apl. ¥, aic. DO NOT WRITE IN THIS SPACE
“City & State Clty & State 4. FEI Number Applied For
59-2058764 Nol Applicable
Zp Country 29 Country 5. Cenificate of Stawss Desired (] ?g gm&""""
6. Name and Addrcss of 6urrenl Flgg crod ‘gf“‘ . 7. Rame and Addreas of New Reglslered Agant
i JOAN E. PARSLOW
THOMAS, R A Sireet Addéeoss %’Os%ox fg-;lb;r ]:se I‘;ot Méip_mnm)
421 SW RUFFNER CT.
PSL FL 34953 . .
City . FL Zip Cede
— Port St. Lucie 34953
8. The above named enity subrmiisyis statement for the 5ol changing its regi office or iagistersd agent, o1 poth, in the state of Florida.
smNgnmE'“a““ " ""Joan E. Parslow President 02/01/00
suu'mm lvma- ;maa um of mgistersd agen and 1i'a f adDICAnle, {NOTE: ReqIStrnd AGON! SIGrArLNe AMLERST When feinsianng) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truzm Fund Comibuticn. Added to Feas Depariment of State
10. o OFFICERS AND DHRECTORS " ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10 | _
niLe 0 O Deize e Olcnmge 3 Addrion §
= GUPREE, CARMELA Hakg ~
: 13181 SW ANDALE BLVD STREET ADDAESS 3
* | PORT ST. LUCIE FL 34353 Y- 5729 &
™ , 3 Dekee VD 0D Change [ Acttion | G
: GEYER, J DONALD ' Peggy Stewart
< —wess | 45T SW EASTPORT CIR 5’“‘”‘“”“555 750 SW Longleaf Place
=27+ | PORT ST. LUCEE FL 34953 ev-sk2r | PSL, FL_ 34953 . . .
_ B 1/ B T mDe’eze ) (2 Changs [ Addition
PARSLOW1, JOAN Gilda Weaver
== 13033 SW LONGLEAF CRT | smrTaooarss | 620 SY EVSZSES Ct.
= | PORT ST, LUGIE FL 34553 av.stze | BSL, F
Z D O puee 5D % Crange [ Addition
- MESSER, KAREN MESSER, KAREN
=2 | 242 SW BRIDGEPORT DR Sweeiao0Ress | 247 SW Bridgeport Dr.,
% |PORT ST LUCIE FiL 4853 . s |.BSL, FL 34953
] O deee Olchange [ Adettien
‘| TEBBS, NORMA
— =i | 333 SW BELMONT CIR STREEY ADLRESS
B PORTST LUCIE FL 34853 iy gr-22
= G3 Delex Christian Worhle,Director X Change ] Addition
. W'EAGLE. JEFFREY A 734 SW Bridgeport Dr.
— - | 357 SW BELMONT CiR STHEETMJJRESS Port St. Lucie, FL 34953
27 |PORT ST LUCIE FL 34853 ow-g1-2¢ SP

| heraby certily that the information suppliad with this #i
indicated on this report or supplementai report is true an

does no1 qualify for the exemnprion stated in Seclion 1319.07(3)i). Florida Statuies. | further cenify that ihe information |'
accurate and that my signature shall have tha same legal eflect 85 if made under oath; that | am an officer ar directar

of tha corporalion or tha receiver or Lrustee empowened (0 !
changed, or on an attachme an add:ess, with & of 8 empovered,

~ &?&h &-Wm':]oan E. Parslow, PresidentOZ/Ol/OO

AR AND'TYPED OR PRINTER NAME OF OFFICER OR DIRECTOA Dete

361-336-1525

D-yhfn"‘ha-'

uta this report as required by Chaptar 617, Florida Statutes: and that my name appears in Biock 10 or Slock 11§



MOV e

L

-

BD

Joan E. Parslow

3033 SW Long Leaf Court
Port St. Lucie, FL 34953

D

Kev. Francis E. Maloney
482 SW Bridgeport Drive
Port St. Lucie, FL 34953

2]

—-—

UL D O
\Q*OZObD\
Ao e



