2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043553 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
PARK, PARK & OH, INC. ccretary ol state
01-20-2000 90156 050 ***150.00
Principal Place of Business Mailing Address
8202 AUTUMN LANE B202 AUTUMN LANE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653-2001 c
00066251
S RS N TR ER T
Suite, Apt. &, eic. Suite, Apt. #, etc. DO NOT WRITE IN T_}-[ISS'F"A'CE. e
City & State : . City & State 4. FEI Number Applied For
59—3444724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
5 ) . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PAHK! TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
8202 AUTUM LANE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity fts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ -
SIGNATURE 7 — T
Signature, typad of printed name olfis!ared agent and utle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
) o L . M
9. $h|sf.lclorporancl)n is elt|g|b\; t? simffyc;ts Intangible At FI:.EEYNOW.E |:=EE |E';"$150.:0 A 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e b [ Delete e pv TS O Crange T Addition
NAME PARK, TIMOTHY NAME
STREET ADDRESS | 8202 AUTUMN LANE STREET ADDRESS
ciry-57-2P NEW PORT RICHEY FL 34653 Ciry-S1-2p
NLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY-ST- ZIP o A CITy-8T-2iP
TIME 7 netete e | D change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITy-S1-2iP
TITLE M Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2IP CITY-57-2IP
TITE [ vetete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-71P
TITLE [ Delete TITLE {0 change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ ’ CITY-5T-2P

13. | hereby certify that the inforraticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 carporation ar the receiver or trustee empowered 1o executa this re as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit s, with all other like empo
TR LS : - 3
WAkl - / / /& / G
e

SIGNATURE: @%%\/

SIGI,‘TUFIE ANDTYPED OR PHIN‘I’ﬁ NAME OF SIGNING OFFICER OR DIRECTOR / Data /7 Dayume Phone #
. 14

~r



