FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 05000023247 ST, 04-25-2003 90240 012 ***150.00

1. Entity Name

Fevn Park Enttrprises,inc. LA

DO NOT WRITE IN THIS SPACE 11016949

ARG Gin oS Wy 0-92 | 441 Braie Lake Qove

Suite, Apt. #, elc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE

EevPary, pL NHmonte Srings, FL_ | “584-3305309 e oplet

20 Country An ountry 5. Cerlificate of Stais Desired [ $8-79 Additional

321 30 321 0 ‘\ Fee Required

7. Name and Address of Current Registered Agent

Name

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zio Code

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

H

SIGNATURE =

NS, TyD=d o proied e Of 1eg/ewered ageTt and WS ¥ ApAicane. TOTE: P Sed o DATE

¢’ January 1- May1 Fee is $150.00
{1 After May 1, Fee Is $550.00 8. Election Campaign Financing $5.00 may Be
) Amended UBR is $61.25 } Trust Fund Contribution. Added to Faes
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS |
MLE o V’d’[’t\ L
MAME HAME
STREET ADDAESS 34‘1 Pravit Lokt Cove STREET ADDRESS
oTY-g1-2¢ \Rmontt Syrinds, FL 32101 CTY-5T-2P
e VD ? ' \ s
RAME NAME
STREET ADORESS IX\L‘Y‘;} %‘rﬂa?f hﬁ%&ﬁ (ove STREET AJDAESS
s | AVRINONE Sorings, FL 52101 e
me o e
NAME NAME

s amsn DO NOT WRITE

et e IN THIS SPACE

STREET ADDHESS STREET ADDRESS
Cy-s7-20 tay-<1.2r
TIE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-S7-2P CIy-§1-2P
TiLe TITiE

NAME 4 MAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIrY-ST-2P

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o on an
attachrment with an address, with all other like empowered.

SIGNATURE: M Z 2103  $#7.22)8335
\TURE AND TYPED OR PRINTED MAME OF MING OFFICER OR DIRECTOR Dae Daytirna Phone ¥

CR2E034B (12/02)



