2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000104412 Jan 20, 2000 8:00 am
2. Entry Nams Secretary of State
PARKMOUNT ENTERPRISES, INC. 01-20-2000 90206 032 ***150.00
Principai Place of Business Mailing Address
P.0. BOX 35160 P.O. BOX 35160
SARASOTA FL 34242 ARASOTA FL 342425160
; 902319
E e s v TRV ARTRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
' NOT APPLICABLE ot Apieatie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
! Fee Required
. 6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agem
. e e 7 Name
RAFFERTY, CATHERINE T T StreeiliAddress (P.O. Box Numberis Not Acceptable) "™~ % — — - .
9400 LIVE OAK PLACE #203

FT. LAUDERDALE FL 33324

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, |
S e o

s

SIGNATURE - i :
Signature, typed or printed nams of registered agent and titte if applicabia. {NGTE: Registerad Agent signature required when ramstating} DATE
9. This corporation is eligible 1o satisfy its lntangime‘ FILE NOW1!! FEE 1S $150.00 Elact ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁsttlgz[gag;‘&::?;un::ncmg O ijsc;ggohgae’ése
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelste TITLE Ochange  [J Addition
NAME SCHLEGAL, DOUGLAS C NAME
streeT appress | PO, BOX 35160 STREET ADDRESS
CITY-57-21P SARASOTA FL 34278 CITy-ST-21P
TIILE D [ Delete me _ [ change ] Addition
NAME WIEMER, MARIA V NAME
streeT aporess | PO, BOX 35160 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34278 CITY-5T-2IP
TIE O Delete ME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZF = [+ ~ewme o - GITY-87-21F
TLE T Ooeee — e - ~|- _ . - O change [ Addition
NAME NAME ToT — Lo -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ pelete TITLE [0 change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ] O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not quarify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 corporatian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an addruimvyeﬂ other like empowered.
SIGNATURE: L 2L Y Doy fog @ 3. Sulileg ] I /oo 94734605902

/slauafn'ns AND TYPED OR PRINJED NA\E_OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #

—




