1

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # P96000031909 Mar 22, 2000 8:00 am
1. Entity Name ] S f
| ecretary of State
PARKHILL PROPERTIES, INC. |
! 03-22-2000 90004 030 ***150.00
:
. . ot
Principal Place of Business Mailing Address
|
4 VALLEY HOUSE MEWS 4 VALLEY HOUSE MEWS
GREAT GLEN GREAT GLEN
LEICESTER BN LES- 9GF EICESFR M LEB 6 2 8 1 7 1
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City,& State 4. FEI Number 905 Applied For
. 59-3378 Not Applicable
Zip Country Zip | Country ” , $8.75 Additional
! 5. Certificate of Status Desired | - )
ENZ AN | Yl N = I Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
CAPPA, JOHNR Il | Street Address (P.0. Box Number is Not Acceptable)
1229 CENTRAL AVENUE !
ST. PETERSBURG FL 33705 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpbse aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
. Signature, typed of printad name of registerad agent and title tf appilicab\e. {NOTE. Registered Agsnt signature required when reinstaiing) DATE
9. ?isr?orpcratign is eligible ula satisfy its intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD VO Delete TILE ‘ [ change [ Addition | &
N PARKER, MICHAEL A.G. : e 3
STREET ADDRESS | 4 VALLEY HOUSE MEWS, GREAT GLEN , STREET ADDRESS ]
orstzf | | EICESTER, LEGOGF ENGLAND t ci-g1-2¢ i
- @
TIME VvsSTD ] Dalste TILE [ change [ Addition | O
NAME HILL, HELEN C ! NAME
STREET ADDRESS | FIQX END MAIN STREET, KEYHAM : STREET ADDRESS
omv-s7-2° | LEICESTER, LE79JQ ENGLAND : GrTY-ST-1P
TLE ' v O Delete TITLE B . (3 Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ; CIy-S1-2P
TITLE " O pekete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CRY-ST-21P ! CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
ME | O Delste TILE [Jchange [ Additien
NAME l NAME
STREET ADDRESS B STREET ADDRESS
CIFY-51-2P ! CITY-§T-ZIP
13. | hereby certity that the information supplied with this filing:does not gualily for the exemption stated in Section 112.07{3)(i}, 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 director
of the corporation or the receiver or trustee empowered to execy this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all oth'er li mpowered.
! .
A ST s e T
SIGNATURE: CASCad DR AR MicHaeL PARiceR 2o milcrs 200 o
. SIGNATURE AND TYPED OR PRINTED NAM!E OF SIGNING OFFICER OR DIRECTOR Dat ppi ot & I’Z:ay&l;ne 61?;0 7

1



