' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Sep 12,2000 8:00 am
D E?ﬁgNymyENT # 96000000535 / Slf):cretary of State

i
B'S PARKING; INC. 09-12-2000 90006 036 ***558.75

Principal Place of Business Mailing Address

400 BANYAN ST. P.0. BOY %6

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402

ADD76165

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 06402 Applied For
46 Not Applicable
H I t a2
Zip Country “ip Country 5. Certificate of Status Desited N $8'75 ﬁ_\ddltlona1
_ — = - - IR - - ; - g V- - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NISONGER, DAVID
Street Address (P.O. Box Numbper is Not Acceptable)
1524 15 LANE ‘
L&KEK WORTH FL 33463 .
E. City | FL [ ZvCoe

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

SIGNATURE
Signature, typed o printed name of registerad agent and titte it applicable. (NOTE: Registared Agent sighature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | - FILE NOW!!t FEE IS $550.00 10. Elaction Campaian Einanci
™ - . paign Financing $5 0G May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  addedto Fees
(See criteria on back) A Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT O Delete 1ITLE [ Change [ Addition
NAME HISONGER, DAVID NAME
sTREET ADDRESS | 7178 BOBALINK CT STREET ADDRESS
CRY-ST-ZiP LAKE WORTH FL 33467 oTY-§7-2P
THLE S 7 Belets TNE Dl Changs [ Addition
NAME MISONGER, MARY HAME
sTREET ADDAESS | 7178 BOBALINK CT STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST-7iP
TR e T T v e - =" DOoeletes "~ e = -~ = - so= ~- - ~[Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - R STREET ADORESS
CITY-5T-7P ST ] CITY-ST-2IP
TLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP -
TITLE B Delete TMLE Clchange  [C] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thjs report or supplemeptal yeport is rue and accurale and thal my signaure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver ordrustbe empowered 1o execule this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an afidress, with all,other like ampg . -

0. Z- L -3

- Date Deylime Fhona #

SIGNATURE:

1 1 0

3



