FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P97000106942 ecretary of State

1. Entity Name 04-25-2003 90308 045 ***150.00
UNION PARK CORPORATION

Principal Place of Business Mailing Address
2631 N.W. 13 STREET 2631 NW. 13 STREET
WAL-MART PLAZA WAL-MART PLAZA
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us U3 |
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, atc. C] CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—34908 19 Not Applicable
Zi Counts Zi Count iti
P euny ° ountry 5. Certificate of Status Desired O g?a' ggq L‘z?sét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— _|._Name . L

— —_ B L L L - —

+

HOCHMAN, MARILYNJ
1420 ALAFAYA TRL

Street Address (P.O. Box Number is Not Acceptable)

STE 11

QVIEDO FL 32765 City FL Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registared agent and litle If applicable (NDTE: Registered Agenl signature raquired when reinstating) DATE
e
TILE NOW!I! FEE 1S $150.00
9. Election C ign Finangi
After May 1,2003 Fee will be $550.00 Trust Ezndﬂgoﬁwai:?bnuli:)n " [ ?dsdlgiotohgiise ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O pelete TITLE [ Change [ Addition
NAME BURGESS-LAVENDER, SHARON J NAME
STREET ADDRESS | 2622 MAYWQOD ST. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-7IP
THLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME i ) ) . I . ) ] e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-719
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY - $T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 112.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrs with all ot or like empowered. 5]&"
SIGNATURE: .~ <! {Vfdd'f (it ozm AR nder ‘f}w [p3 735201

SIGNATURE AWWM OR¥RI Bate Daytime Phone #

GULULT

NV

CR2E034 (10/02)



