“2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 09, 2000 8:00 am
Secretary of State

03-10-2000 90017 040 ***150.00

DOCUMENT # P95000045636

1. Entity Name

THE PARKSIDE CORP. OF MT. DORA, INC.

Mailing Address

5§55 HIGHLAND ST.
MT. DORA FL 32757

Principal Place of Business

555 HIGHLAND 5T.

MT. DORA FL 32757 A vAUU

RN O

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

§. Certificate of Status Desired

City & Stale City & State 4. FEI Number 59_3320491 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required -~

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

S en I Kanost

Streat Address (PO. Box Numbar is Not Acceptable)

2730 (emnal ARuox
o 7 fereasbans

THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FL | R%9/2_

ing its registered office or registered agent, or both, inlthe State of Florida.

|5/ 2000

DATE

mits this statement for the purpose of cha

A 37/

Signature, typed or printed name of registared agent and title if applicable

8. The above named entity g

SIGNATURE

{NOTE: Registerad Agent signature required when rainstating)

FILE NOWI! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department ot State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN t1

1. OFFICERS AND DIRECTORS _
TIMLE PD {1 Detete TITLE [ Change (T Adoiion | @
NAME BARGGREN, JAMES C NAME v
STREETADDRESS | 555 HIGHLAND ST. SYREET ALIDRESS §
LIy -ST-2P MT. DORA FL 32757 CITY-S7-2IP =
TITLE 3 Delete TITLE 1 Change  [] Addition C
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP o . .

TLE {1 Deiete e (7 Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CTY-S7-2IP

TITLE 7 petete TTLE [V Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered 10 exegdpe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpe %h an address, with gll { smpowered.
SIGNATURE: 2//_3?/2_;1:0 3sa~3:§3 if(o/




_ Duoc = P5dotoys ez
/7297

July 13,2000

Dept. of State
Division of Corporations

Dear Sir;

Please find enclosed out corrected form. The form was originally sent in
March 7,2000. Apparently the form was signed wrong and you sent out a
letter for us to correct it. We never received your letter and did not know of
this problem until we received a second notice to file the form. | ask you

“to wave the late charge and accept our apology for the inconvenience it may
have caused you. T

erely

fh
Richard K
Controller

RECEINER
JuL 19 2000
KNAUST & VALENTE, P-A.



