2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" SNOW PARK, INC.

DOCUMENT # P95000026745

Principal Place of Business

% WILLIAM W. STOELTZING
806 W, KENNEDY BLVD.
TAMPA FL 33606

Mailing Address

% WILLIAM W. STOELTZING
606 W. KENNEDY BLVD.
TAMPA FL 33606-1415

2. Principal Place of Business

b

3. Maiiing Addross

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 048 ***158.75

C0044003

ARG

DC NOT WRITE IN THIS SPACE

STOELTZING, WILLIAM W
X 420-W-KENNED-BLVD—..
TAMPA FL 33026

E

b0o w,Kennedy flud,

City & Stale City & State 4. FEI Number 443 Applied For
) 59-331 3 Not Applicable
Zi nt Zi it it
i Country P Country 5. Certificate of Status Desired b $3'75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent ~7."Name and Address of New Registered Agent -
Name

Street Address (PO, Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttlg «f app!ica'ble

(NOTE: Registered Agent signature required when rengtating)

DATE

¢ Tax filing requiramant and elacts to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

O

) FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

171, OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TILE )ghange O Addtion | &
NAME STOELTZING, WILLIAM W NAME 2
STREET ADDRESS | 420 W_KEMNEDY BLVD. STREET ADDRESS 60 6 w‘ KQ(\(\EOLV g lvch . 3
CITY-ST-2P TAMPA FL 33026 CY-51-2P -TZA mpa_y P Ce D306 E:\,J
Frime VP [ Delete MLE o / hange [ Addition | O
NAME PARIDO, CECILLE HAME d.

STREET ADDRESS | 420 W KENNEDY. BLVD. STHEET ADDRESS é@ 6 W, Ke nnNe y g [ J 6{ —

onv-st20 | TAMPA FL 33026 ovese |70 oa e, 32606
e = | T RS TR raees T e — e = |~~~ F= R T M Change. [ Audition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e 7 petete ME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

ITY-sT-21P . b oomv-stze

TITLE [ peste TILE (] Change [ Addition

NAME HAME

STREET ADDRESS_ BT B a STREET ADDRESS

oiTy-51-7P o CITY-5T-ZiP

iTiTLE [J Delete TITLE [7change  [7] Addition
HavE NAME

STHEET ADDRESS STREET ADDRESS

omy-sT-21P CITY-ST-2IP

\

[ ofthe corporation or the recelver or trustee empower,
[

ith an address, wi emp

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z’T@&/A’ 4/’/% 39-00 &13-829-2245

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

changed, or on an attachment
|:':‘.IGNATUF!E: A AAAAY

Date Daytme Phone #

|




