2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P96000104412 ecretary of State

1. Eniity Name 04-25-2003 90190 004 ***150.00
PARKMOUNT ENTERPRISES, INC.

AV G2I+ES0

Principal Place of Business Malling Address
P.O. BOX 35160 P.O. BOX 35180 11U19Vaf
SARASOTA FL 34242 SARASOTA FL 34242 '
SO S— LT
S Bar 35704 PO Pox 3S/07 -
Sulle. Apt. #, etc. sulte, Apt. #. ete. E/CHECK HERE IF MAKING CHANGES
State Cijwd State 4. FE|I Number Applied For
g# nof) T ;d— S olw /’::ﬁ—. NOT APPUCABLE Not Applicable
gg/Q_ ¢/ 2 Country Zip? oS ref2] Country 5. Certificate of Status Desired | gg;;?qg?gj“iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
RAFFERTY, CATHERINE RetFerry, Comtrerirse
’ Street Address (PO. B umbBr is ot Acceptable)
WUVE—QAK‘E%CE!E;__ e C e e /___’:_L 3@ _ t-'-g' eﬂ\B/ ﬁu.h-r'4 ,4.._.._-_,
FT. LAUDERDALE FL 33324 T
Cit Cod
VA qu/c,"‘qé—/c—- FL ’,Eg 2/

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M @M’J—-\/ ‘7(/-:2-//0 =

Signature, typad or prigled name of registsted agent and title it b Wanle. = {NGTE: Fagistared Agent signature requirsd when reinstating) SaTE
Q g 0 q g

FILE NOW!!! FEE IS §150.00 ‘ N
| After May 1,2003 Fee will be $550.00 e o o 9 80,00 Mey Be
! Make Check Payable to Flgrida Department of State '
10. . } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
T b i O Defete e D D / J It Cange 'L Addion
U 2 owe fos C. .
wee . | SCHLEGAL DOUGLAS C e Sehle 78 e/,
e . P Y- s I8
staeetapoaess | P.Q. BOX 35160 STREET ADDRESS
orv-s-2p | SARASOTA Fi 34278 P CITY-$1-2P I oreas o Ta ;‘ i 3 <f 2(1/'7\
TILE D i (% Delete TILE [Jchange ] Addition
NAME WIEMER, MARIA V NAME
STREET ADSRESS | P.O. BOX 35160 STREET ADDRESS
orv-st-2° | SARASOTA FL 34278 CITY-ST-2P P
TITLE [ pelete TITLE 2] "] Changs EEfdditiun
RAME NAME Lermrie tho.ye-
STREET ADDRESS seeTaboness | S 3 8 s 7 Mo i
CITY-5T-2IP CITY-ST-2IP /Vo-ﬁo /coN O~ «7F S"T'b
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP _  F e e e vy e, i e ] CI_T):-§L—_ZIP,_ | . e . R e e —
TIMLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-ST-2IP
TNLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: /2 / DS/ CRD Se 4/«-9«-/ '7’//8/03 9Y) F4C 0902

MRE AND TYPED /ﬁlNTED NAME QOF SIMING OFFICER OR DIRECTOR Daytime Phone #

_ CR2E034 (10/02)




