2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000095930

CUSCADEN PARK INVESTMENTS, INC.

Secretary of State

02-14-2003 90245 021 ***150.00

Principal Place of Business
G/O ROBERT | WATKINS. GPA
610 SCUTH BLVD. #100
TAMPA FL 33606

Us

Mailing Address

C/0 ROBERT | WATKINS. CPA
610 SOUTH BLVD. #100
TAMPA FL 33506

us

AAVIUARIGA AT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

City & State City & Stale 4. FEI Number Applied For
59-3414168 Not Applicable
Zi t Zi C t it
P Country P ountry 8, Certificate of Status Desired [ gg.;?qgrd:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namg— .-~ - -~ :

LOPEZ, AL R JR, ESQ
4600 W. CYPRESS STREET
SUITE 500

TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
¢
SIGNATURE s

Signaturs, typed or p{inled name of registered agent and tie if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O balete TTLE [ Change [ Addition
NAME HICKS, L.C. J NAME '

sTReeT ADDRESS (610 SOUTH BOULEVARD, #100 STRECT ADDRESS

orv-si-ze | TAMPA FL 33806 CITY-ST-2IP

TILE O pelate TITLE [ Change  [] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE (] change [ Additicn
NAME - o - NAME h -

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P 3 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP -\GITY ST-2IP

12. | hereby certity that the informai
indicated on this report or supp’
of the corporation or the receivu
changed, or on an attachment «

SIGNATURE: ___ 9!

4 4jify for the’ exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
fAciucate afd that m signature shall have the same legal ef'fect as if made under oath; that | am an officer or director

reg as required by Chapter 807, Florida Slatutesge

nd that my name appears in Block 10 or Block 11 if

SIGNATUI

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytma Phona #

(25— -1 V) .

W

L

CR2F034 (10/02)



