FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am
Secretary of State

DOCUMENT # £ 97000106942

UNIoN PARK. CoRpopATion)

05-17-2002 90044 015 ***158.75

DO NOT WRITE IN THIS SPACE

3. Mailing Address

RS RT3 Street—

K63 N, (31 St

Ot Plaza |l Eurests

Sams

DO NCT WRITE IN THIS SPACE

7. Name and Address of Cumrent Registered Agent

e o R T T - e T

City &‘State A ity & State P 4. FEI Number Applied For
Ainesville Flor'da inesville. Frorida T3 4q OF19 [Tvaspss
Zip3 g é Qq ¢ m%— op 32 6 O? ! Coutry U S A 5. Certificate of Status Desired [ﬁ/ Eg'gfqﬁdém’"a'

™ Mavilan T-Hockipar,

DO NOT WRITE

Street Adc}'ef % B{)wf&b&r

i Not A ble),
mf:mcc%?wrffu f

IN THIS SPACE

Svite 0/

City

Oviedo FL | 5% 745

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida.

Sigriature. typed or prinked name ol regrslered agent and We ¢ apphcatia,

(NOTE: Registered Agent signakere required when reinstaling}

DATE

i
8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. M
[See F:tena.‘ on back}

January 1- May 1 Fee Is $150.00
After May 1, Fae is $550.00
Amended UBR is $61.25
Make Chack Payabia to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added to Fees

attachment with an address, wit

SIGNATURE:

1. OFFICERS AND DIRECTORS ) -
me ) J P e ‘g
R Skaron J, Burgess- /ﬂVenager NAME 8
STREEVADORESS | 20,22, may woed Street STREET ADDRESS g
TSP lEusts, Flo rida 32726 avsrae S
e ’ L o
NAME NAME Q
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2IP

TmE - Tme . . ST

NAME NAME v : .

STREET ADDRESS . _ CSRETAORESS | e e - TE -t ..
omv-sthp T - - ciiv-s7.2p 0 NOT VU RITE _

TME THLE _ ‘ — - e

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS T ¥ -

CrTv-St.op CITY-ST-21P S

TITLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P Crry-sr-zp

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST. 3P CIY-ST- 2 . _

13. 1 hereby centify that the information supplied with this filin does not qualify far the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the information

indicatéd on this 'epart or supplemental report is true an accurate and that my signature shafl have the same

of the corporation or the Tecener or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Black 11 or on an
ith 8l other like empowered,

Shdren T, N
'Bwqegsfjla venle, A -20-2009 363735 2

legal effect as if made under oath: that | am an officer or director

3

DRECTOR )

Date Daytime Phang #




