FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT #
1. Entity Name P95000048989 04-02-2003 90119 010 ***150.00
PARK PLACE PLAZA, INC.
Principal Place of Business Mailing Address
140 W MONROE ST P.O. BOX 2428
JACKSONVILLE FL 32202 ORANGE PARK FL 32067
- - AR WA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applies For
59'3383849 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent L . 7 Narne and Address ot New Reglslered Agent
' Narme T N
: |
MUYERS: DAWD Street Address {P.Q. Box Number is Not Acceptable)
2412-STOCKTON DR
-GREEN COVE SPRINGS FL 32043 ,
BT City FL Zip 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 Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
o . Signature, typed or printed name of registered agent and title if applicable. [NQTE: Ragislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State

10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DsT ] Delste TITLE {1 change  [] Addition
NAME GAUDRY, CHARLES L JR NAME

STREET ADDRESS | 10518 FT GEORGE RD STRECTADDRESS

cme-sT-20 | JACKSONVILLE FL 32226 CITY-ST-2P

TLE v ‘ O peless THLE [J change [ Addition
NAME KNIGHT, ROBERT M RAME

STREET ADDRESS 10518 FT GEORGE RD STREET ADDRESS

orv-sT2P | JACKSONVILLE FL 32226 or-st-2p
ME o DV cen. e e e eweempe[Delete_ . _QTME L . - . — e oo Dlcrange [ Addition
NAME VAN WINKEL, ROBERT NAME

STREET ADDRESS 10518 FT GEORGE RD STREET ADDRESS

Crs-2P | JACKSONVILLE FL 32226 o122

e PD _ [ Delete TITLE [d [Btrange  [] Addition
e MUYRES, DAVID J e DAVIB J. M)oyres

STREET ADDRESS | 10548 FT-GEORGE-RD ‘ SRECTADDRESS | 9.eb12- STPCKden DR -

CITY-sT-21P JACKSONVL-EFE-30996 CImy-8T-2IP 61 reen Cove SP. Fl. 32 15'{3

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE : [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flerida Statutes, | further cerlify that the information
indicated on this report or supplemeatal 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
af the corperation or the receiver stee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Biock 11 if
changed, of on an attaghment wi ks address, with algother like empowered. U—J

QUI? /)Wfﬂ J - /Muerv_s /ﬂs Jjﬂu 2)5 =745

F SIGNING OFFICER OR DIRECTOR Qate > Daytime Phone #

SIGNATURE: 7.

SIGNATURE AND TYPED OR #RINTED NAM

AY  L1/S000

CR2E034 (10/02)



