v FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- te

DOCUMENT #  P95000026745 TR Secretary of Sta
1. Entity Name e BY 03-17-2003 90067 044 ***158.75
SNOW PARK, INC.
Principal Place of Business Mailing Address
% WILLIAM W. STOELTZING % WILLIAM W. STOELTZING
606 W. KENNEDY BLVD. 606 W. KENNEDY BLVD.
i ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For

59—33 14433 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ?8'75 Additional
- - - 7 e ee Required

6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent

Name (’ ’ . /

eo ;| l@ (/z’ . A0
STOELTZING’ WILLIAM W Street Adress (?’._C').tao'x Number is No‘fﬁcceplabfs)
606 W. KENNEDY BLVD.

TAMPA FL 33026 cé_Qé U Kennedy Blud.,

AU ‘ FL 2??\ 06,
8. The above named entity submits this statemeng#6
the obligations of ‘/ red agent.

& purpase of changing its registered officd Orfagistered Afent, or bofh, in the State of Forida. | am familar with, and accept
/ ¢
ey A o A

4 N -—O ﬁe
, >y /ary /0 S /

— o - it ¥

'ghature, typed or printed name of registared agent and tite if &

Hicable. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 . . o
! 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Feis
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORE . . PIL.S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE - P %}elere TITLE i G, ‘ “ {) & ange [ Addition
NAME STOELTZING, WH.LIAM W NAME gcclie ar “ O
sTReET A0DRESS | 606 W KENNEDY BLVD STREET ADDRESS @O 6 Lo Keﬂ f\ed [ v
onv-s.2¢ | TAMPA FL 33028 w2 Taeala E 22404
TITLE VP [ pelete TITLE M o D [ Change [ Acdition
NAME PARIDO, CECILLE HAME
stReeT a0DRESS | 606 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33026 CITy-sT-2P
TILE [ petete TIILE o ’ o [Ichange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ peiete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TITLE [ Gelete TNLE [Jcharge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental repor! is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an altaghr@nt with an address, with all sthey (ke empowered.

4, /d{ 2 1032 5 /3“'83’)\Q“"7.3651

Data & T

CR2E034 (10/02)



