2002 UNIFORM BUSINESS REPORT (UBR) FILED

[le o aals

At

" Eniy Nare Secretary of State
PARK PLACE PLAZA, INC. 02-20-2002 90132 041 ***150.00
rincipal Place of Business Maiiing Address
140 W MONROE ST P.O. BOX 2426
UIACKSONVILLE FL 32202 ORANGE PARK FL 32067
i i DR
. Principal Place of Business 3. Mailing Address H""I ’
Suite, Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3363849 Nt Applicable
P Country ap Country 5. Certificate of Status Desired 0O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARt CHARLES L o P Davio Mlvyres
! - Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE-F-32226 2412 ST TON Or.
City Zip Code
Greew Cove Spr- FL | 375y

The above named entity sutpffits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE M W/AJ'%U/‘VF 1/2,(/0 =

CR2E034 (9/01)

e" Signatura, typaﬁ'm printed narme of Ggistewd agent & if applicable (NOTE: Registered Agent signature required when reinstating) 7 DATE
. This corporation is eligible 1o satisty its Inlanglé FILE NOW!!! FEE IS $150.00 ’ ,’ Fi )
Ta filing requirement and elects o da sa. After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 may Be
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
:rLE DST O Delete TITE CJchange [ Addition
WWE GAUDRY, CHARLES L JR HAME :
reeT aooress | 10518 FT GEORGE RD STREET ADDRESS
n-sr-zp | JACKSONVILLE FL 32226 CITY-5T-21P
LE DV [ Delete TILE [ change  [J Addition
ME KNIGHT, ROBERT M NAME
REET ADDAESS | 10518 FT GEORGE RD STREET ADERESS
Fostor | JACKSONVILLE FL 32226 om-51-72
he DV - T 2 1 1 TITLE S o . Change . . [ Acdition
bve VAN WINKEL, ROBERT e
FEETADDRESS 10518 FT GEORGE RD STREET ADDRESS
[y-s1-2P JACKSONVILLE FL 32226 CITY-ST-2IP
E;E PD O Delete TILE [ Change  [] Addition
ME MUYRES, DAVID J NAME
Reer acoaess | 10518 FT GEORGE RD STREET ADDRESS
r-st-ze | JACKSONVILLE FL 32226 CITY-5T-2IP
e O Delete e - - [Jchange [ Addtion
M NAME
REET ADDRESS STREET ADDRESS
fy-s1-2p . CITY-ST-2IP
1e O Dekte T Ol Change [ Addition
ME NAME o
REET ADDRESS STAEET ADDAESS
vv-ST- 2P CITY-SF-7IP

. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receivgrlor trustee empowered to execute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tl"1 an a s,! all other like empogyer, dfo f/ﬂ(/‘\ /({ 9
> / @.E@zﬁ'f{é{éﬁﬂmﬂ/&n r [rsfor (if svexd

JAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #




