|
S T
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P97000035437 Se{retary of State

1. Entity Name

U-PARK SYSTEM OF FLORIDA, INC. (05-14-2002 90009 030 ***150.00
Principal Plage of Business Mailing Address

840 CARONDELT §T. 840 CARONDELT ST.

NEW ORLEANS LA 70130 NEW ORLEANS LA 70130

A 0

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4, FEI Number 59-344 Applied For
5088 Not Applicable
i Co Zi t iti
Zip % uniry P Country 5. Certificate of Status Desired O $8.75 Additianal
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Toms e T - - - i "Name — - - ’ ! ’ B : - -t ot - -
FLEET, H. Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1201 EGLIN PARKWAY .
SHALIMAR FL 32579
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalwe, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
- i
. . . . . 1, . "

9. This corporation is eligiole to satisfy its Intangible FILE NOWI! FEE IS $! 50.00 10. Election Carmpaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE CP ) Delete me [JChangs [ Addition

NAME DAVILLA, FERNANDO M JR HAME

streer aooress | 840 CARONDELET ST STREET ADDHESS

orv-st-ze | NEW ORLEANS FL 70130 CITY-5T-2Ip

TITLE 1) O Detete TITLE [ Change [ Adition

NAME PHILLIPS, KENNETH M JR NAME

streer aooress | 1734 MAGNOLIA WAY, WEST STREET ADDRESS

crv-s-zp | SEATTLE WA 98199 ) : CITY-51-71p

e 1 cv O Dalete TILE [CIchange [ Addition

FAlE © < "PHILLIPS; MOLLY POTTS TTTTT v - R - o R ---

STREET aDARESS | 2658 W. DRAVUS ST. STREET ADDRESS

crv-st-zp | SEATTLE WA 98199 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e © - . | [ pelete TITLE [ Change [ Addition

NAME N NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information sugplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate~aad that my signature shall have the same legal effect as if made under oath; that i am an officer or dlrector_
of the corporation or the receiver ar trystee ap DOwessR 10 exelUte thik report as reqyissd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an g TERTY / AqdieserMIFA othefike emgbwered. ‘

S N ST Py SO S 2700

SIGNATURE: LS YN A 7/0 -

“—"BIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER QABfRECTOR ! / / Date " Daytime Phona #




