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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024156

1. Entity Name

STADIUM PARK, INC.

Principal Place of Business

1951 TWIN BRIDGE CIR
OCALA FL 3441

Mailing Address

1851 TWIN BRIDGE CIR

OCALA FL 3447

2. Principal Place of Business

RAdro SE 54 8.

3. Mailing Addrass

2500 SE 58§

I

MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

623397

I

DO NOT WRITE IN THIS SPACE

Feb 15,2001 8:00 am
Secretary of State

02-15-2001 90036 005 ***150.00

City & State City & State 4. FEI Number 3368 Applied For
59- 995 Not Applicable
2 Country 2 Country 5. Cenificate of Status Desired [ $99+73 Additional
Fee Required
. 6.. Name and Address of Current Registered Agent __ _ __7. Name and Address of New Registered Agent
' i o N Name o

TUCK’ WILLIAM H SR Street Address (P.O. Box Number is Not Acceptable)

1951 TWIN BRIDGE CIR / Ot

OCALA FL 34471 =

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and titls if applicabla. {NOTE: Ragistersd Agant signature required when rainstating) DATE
i ion i iai i i i m
9. Tis corporetion s aigbl to satfy s Irtangivle FILE NOWI FEE 1S $150.00 10, Electon Carrpaign Francing. _ $5.00 vay Be
ax filing requirement and elects to do so. After » 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O] Delete TLE Bﬁ;lge 1 Acdition
NAME TUCK, WILLIAM H SR NAME

sierronies | 1959 TWIN BRIDGE CIR swerooess | 22310 SE 15 LY

CITY-8T-21P OCALA FL 34471 CITY-ST-2IP

TLE D [ paiete me HAThange [ Addition
NAME | TUCK, GAIL B HAME

sTReeT ADDRESS | 1951 TWIN BRIDGE CIR STREET ADDRESS ,_’,)\ 2 1D S F /S d _[.F

by -ST-21P OCALA FL. 34471 cy-ST-27IP - -

TITLE - - } .. [ Delete THLE . o B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-2IP

TILE - O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S8T-2IP CITY-ST-2IP

MLE I Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME [ patete TmE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for tﬁe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direstor
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 Biock 11 or Blogk 12 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

7 d

0419061

CR2E034 (10/00)



