2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000036461 .
1. Entity Name May 15, 2000 8.00 am
PARKSIDE HOMES, INC. Secretary of State
05-15-2000 90281 025 ***150.00
Eringipal Place of Business Mailing Adaress
330 UNIVERSITY DR 3300 UNIVERSITY DR
408 SUITE 408
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654130
us us
e sV ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%80983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
) ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
GARTNER, LEE B PA. Street Address (P.O. Box Number is Not Accepiable)
3300 N UNIVERSITY DR STE 408
CORAL SPRINGS FL 33065
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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. {NOTE. Registerad Agent signalure reguirad when reinslating) DATE
i ion is eligi isfy i i 1"
9. ;husfﬁorp?;atlgn is el;gmij;;i?twisfyéts Igtanglble " FI:."E;%OW!.. FEE IS_“$150.00 . 10. Election Campaign Financing $5.00 May Be
ax Hn,g .qwremen an s 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fung Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete e O change [ Adgition | &

NAME SAHLEY, THEQODORE HAME %

STREET ADORZSS | 3300 UNIVERSITY DR., #408 STREET AODRESS @

CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP u
[

TITLE D [ Celete THLE [JChange [ Addition | G

HAME MARGO, NEAL NANE

STREET ADDRESS | 3300 UNIVERSITY DR #408 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

T = = | e e [ Delete- TIHE . - = . [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST- 2P

THLE 3 oelete THLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 . CITY-S7-2IP

e 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TIME L} Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

supplied with ihis fiing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | fucther certify that the infarmation

ental 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& addresg, with all other like empowered.

“,‘\i PN Lo 4[1&]’0

“-@ FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ cec¥ Daybme Phone &

13. | hereby certify that the nigrmdy
indicated an.this repeort of sUpPM
of the corporation or the pive
changed, or on an attac

SIGNATURE:




