2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000007709 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
PARK TRADING CONSULTANTS, INC.
04-24-2000 90009 014 ***150.00
Principal Place of Business Mailing Address
4770 PINE TREE DRIVE 4770 PINE TREE DRIVE
BOYTON BEACH FL BOYTON BEACH FL .
us us 449621
2. Principal Place of Business 3. Mailing Address ”Il“lll “I Il”l II “l II"“I II II |I“ IIlII |I|| III‘
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number | |4pplied For
mg [ INot Applicable
Zp Country Ze ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
{1~ -+ - ~=- --6. Name and-Address of Currént Registered Agent - — — ~ 7 === . 7. Name and Address of New.Registered Agent-
Name
RICHARD N PARK Street Address (P.O. Box Number is Not Acceptabla;)' B
4770 PINE TREE DR _
BOYNTON BEACH FL 33436
City VFL ] ZipCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title + applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
o Teorsavme s || FLENOWIFEESH100 |  sescupenrns | $5.00 o
o ’ . Trust Fund Coniribution. [ Added to Fees
(See criteria on back) g Make Check Payabte to Department of State
11, GFFICERS AND DIRECTORS [ EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change [ Addition
NAME PARK, RICHARD N NAME
STREET ADORESS | 4770 PINE TREE DR STREET ADDRESS
CITY-$T-7IP BOYTIN BEACH FL CITY-§T-2IP
TLE ST 1 Delete TMLE O change [ Addition
NAME PARK, CATHERINE T _ NAME
STREET ADDRESS | 4770 PINE TREE DR STREET ADDRESS
CITY-ST-2P BOYTON BEACH FL CITY-57-2IP
CTITLE 15 oA T [ Delete TITLE Tooo=T T T s [CJohange [ Acdition
NAME - ) NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST- TP QY- §1-219
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm ith an address, with

all gther like emp red. -
ﬁ:%wé%t:@ 4//7/00 SC-737-1782

Daytime Phone #

SIGNATURE: z ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




