2oo’ouuu=oﬁm BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035820 Jan 26, 2000 8:00 am
hERR L e Secretary of State
RMA P.A.
PARKS DE TOLOGY CENTER’ A 01-26-2000 90185 038 ***150.00
Principal Place of Business Mailing Address
1385 W. GRANADA BLVD.. STE. 1 1385 W. GRANADA BLVD.. STE. 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 311749125 g U 4§ JUY
T s AR A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & 5 City & 9 _FE!N ~ JApplied F
'— ity & State . ity & State 4. FE! Number 59-3449961 % ENiff,;_.:;Kor- ‘
Zip Country ) Zip Country 5. Certificate of Status Desired [} g‘g'gesqlﬁggﬁonar
- ~=— - §~Name and Address of Current Repisiered Agent ™~~~ — "~ -~ — T—"lw7-Name and Address of New Registered Ag_é_r-\l T
Name
PARKS, JEFFREY D Siroot Addioss A
! (P.O. Box Number is Not Acceptable)
1385 W. GRANADA BLVD., STE. 1
ORMOND BEACH FL 32174
City FL I Zipiéode

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

SIGNATURE
e Signature, typed or printed name of registered agent and tla if applicadle. . ,  -{NOTE: Ragistered Agent signature required when reinstating) DATE
: e ) . . - _
e A P -t TR
T BT e e . "
9." This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE ES, $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and eiects to do so. After MAY 1, 2000 Fee wilt be $550.00 ot O
20 ' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N L) AR & AP S ] Deete THE Ochange [ r2uss
NAME PARKS, JEFFREY NAME

STREET ADDRESS

sTREET ADoRess | 1385 W. GRANADA BLVD., STE. 1

orv-s1-ze | QRMOND BEACH FL 32174 CITY-51-21P
TITLE ST [ patete TITLE O change [ Additior
NAME PARKS, PENNY E NAME

STREET ADDRESS | 1385 W GRANADA BLVD, STE 1

STREET ADDRESS

crv-st-P | ORMOND BEACH FL 32174 CRY-ST-7IP i
mE - e e I Dot i 0l e 77 T =T UTTTTETTT MThange | [3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-ST-2IP

TILE [ petate TNLE O Change 3 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE O pelete TME T Change [ Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

THLE ’ 1 pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2Ip CITY-ST- 217

13. | hereby certify that the information supplied with.th g doss Mt qualify for the exemption staled in Section 118.07{3}(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repegT’s true and accurgié and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaivar ar trySteg amugwe te this epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with a R Er like empowered,

-
o mTN

.
SIGNATURE: SRRV A e
SIGNATURE AHDTYPED OR “m‘hau MAME GF SIGHING OFFICER OR DIRECTOR, Cale YW —

'

S L Tt
SO TRED




