Bt

FILED

2004 FOR PROFIT CORPORATION .
R T coRreal Apr 30, 20041‘85'00 am

DOCUMENT # P97000106942 ecretary of State
1. Entity Name 04-30-2004 90321 045 ***150.00
UNION PARK CORPORATION
Principal Place of Business Mailing Address
2631 NW. 13 STREET 2631 N.W. 13 STREET
WAL-MART PLAZA WAL-MART PLAZA
GAINESVALLE, FL 32609 US GAINESVILLE, L 32608 S
= s K L AT

Suite, Apt. #,etc. ; Suite, Apt. ¥, etc. 04202004 Chy-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied Fot

5 59-3490819 Not Applicable
ap ) Country “p Country 5. Certificate of Stafus Desired [ fg:?qmm

6. Name any Addyess of Cutvent Registered Agsent 7. Name and Address of New Registerad Agent

H@CHMAN, MARILYN J . e WL AM L‘H/ENDQQ

. | 1S?FZEO1%L1AFAYA TRL . Street Aareésg.a. Box W is N_o'] %bie)‘sﬁ

OVIEDO, FL 32765

o -
NS VILLE FL | 95¢ps
8. The above nal nfity Submits this stal t for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligati
SIGNATURE U' LLHPM Aﬂ/g'pen—"’ (/hw '—a l/
Signature, typed or Gritad name of regeatered agent and tre § appicanio. NOTE: AQent ecured when o DATE L
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added1oFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O petee e Dcmnge [ Avdition
NAME BURGESS-LAVENDER, SHARON J NAME
STREET ADDRESS | 2622 MAYWOOD ST. STREET ADDRESS
CITY-57-2P EUSTIS, FL 32726 CY-ST-2P
TE 1 Delete: e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CTY-S1-2P CITY-ST- 2P
TE 1 petete TLE OJchange [ Adoition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-5T1.2P CITY-51-2P
TE™ 3 peletre - TMLE Ol ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ 5T-29 CITY-S1-2P
TME o [ oesete TE [JcChange [ Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P CITY-§1-ZP
T 3 etese TALE O Crange [ Addition
NAME . . NAME
STEETADORESS | STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3]5), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver of rujlee empowered 0 exacy
changed, or on an attachment with ap/address, with all othgLli

g this report as tequired by Chapter 607, Rorida Statutes; and that my name appegrs in Block 10 or Block 11 i

" SHarep T BURGESS-LAVEIE—
(ern R Ymo-0y 312-735-2(3¢

Qarybrme Phone #

< Z
SIGNATURE: 7,4_._ 4




