2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P94000012189

1. Entity Name

PARKWAY PAVILION, INC.

ST Secretary of State

03-26-2003 90191 010 ***150.00

Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P O BOX 1568
DESTIN FL 32541 FT WALTON BCH FL 32545-568

; 1

2. Pringipal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

) 59-3227706 Not Applicable
Zip Country Zip Country $8.75 Additional

. ificat Desi
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ — mem—— = - ‘Name™ F UL g — e - -
BURKE' LES W . Strest Address (P.O. Box Number is Not Acceptabie)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

City FL Zip Code

| ‘ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

.SIGNATURE

Signalure, typed o printed name of registered agent and Gitle if applicabls. {NOTE: Regislerad Agent signature requirad when reinstating) DATE

= FILE NOW!!! FEE IS $150.00 ‘ o '
At o 5,20 ol 55000 s Soncurons g $500
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - () Delete TILE O Change  [7] Adgition
HAME SCHINZ, F. W NAME
staeet aporess | 727 HIGHWAY 98 E STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CiTY-ST-7P
TILE O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TmEe L Ooelete, . fJome __ | . e __Ochange [ Addilion
NAME ) T NAME ) T o
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- ST-2IP CITY-ST-ZIP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P : CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppke¥eNtal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgie owerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachm tith all other like erppowered.

SIGNATURE: @@HW’E—SM INZ_ 5/.2.1/ 03 §50 —@594—418’5’?4

FAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

(YL RS VIV V.V

nw

CR2E034 (10/02)



