2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031781 FILED
. Enty Name May 05, 2000 8:00 am
PARKS & ASSOCIATES INSURANCE SERVICES, INC. S ecretary of State
05-05-2000 90102 030 ***150.00
Principal Place of Business Mailing Address
17725 DEER ISLE CIRCLE £ Q BOX 299
KILLARNEY FL 34740 KILLARNEY FL 34740-0299
i s ARG CRER M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3447&)8 Nat Applicable
Zip Country Zip ) ~ Country o 5. (.I‘E.gr_tjfi_c:e'n_e of Status Desired 3 i gese-zesq tﬁgﬁ‘?nm
6. Mame and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
STUDSTILL, WALLACE L Street Address (P.O. Box Numt;er is Nol Accepiable)
17725 DEER ISLE CIRCLE
KILLARNEY FL 34740
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, Iyped or printad name of registared agent and title if applicable. (NQTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation s eligible to satisty its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE P 71 Delete TIME : O] Change 3 Addition
NAME PARKS, JOHN A li NAME '
sTReEr ACDRESS | 14070 CRANSTON STREET ADDRESS
CiTY-ST-2iP LIVONIA MI 48154 CITY -5T-71P
TITLE ST O pelete TITLE : [ Change L] Additicn
HAME STUDSTILL, WALLACE L HAME
sTreet aconess | 17725 DEER ISLE CR STREET ADDRESS
CITY-ST-7IP KILLARNEY FL 34740 cmy-st-ze L . _
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {3 veiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cy-gT-ZP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP CITY-ST-2ZIP
TILE [ pelete TITLE, - [change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this fiing does nat qualify for the exemption stated in Section 118.07{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 ar director
of the corporation or the receiver or irustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: Atflsrs. . 52

076//

Dynme Phone *

e e Tk
_‘Mcrﬁmtz?% - 77—

~R2E074 '/



