N

]

¥ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA FUN, INC.

|DOCUMENT # 295000025416

d

Principal Place of Business

ODESSA FL 33556

Mailing Address

15001 LAUREL COVE CIR. 15001 LAUREL CCVE CIR.
ODESSA FL

23556

2. Principal Place of Business 3.

oy . P AT ST.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 031 ***150.00

£0070920

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPA  Fo 55-3505035 Not Applcatia
Zip Country Zip Y Country ] ] $8.75 Additional
e . o 3?. ng(o- L US a_ ) § gemﬁcat:e of Status Desired |:] Fee Required

6. Name and Address of Current Regl

stered Agent

7. Name and Address of New Registered Agent

PARK, CHARLES K
15001 LAUREL COVE CIRCLE
ODESSA, FIL 33556

M keAnd o). KoedueR | CPA

Street Address (P.Q. Box Nul
16 t\

LY

or |s Not Acce
LA

S ceT

City

TAmPA-

FL | A3C06

e LS LD

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

—

C Or—

S//o/m

(See criteria on back)

S|gnature 1yped or printed name of registered agent anc title if applicablt (NOTE: Registered Agent signature require<! when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI I FEE IS $1 50 00 16. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 20[11 Eee will be 5550 00 " “Trust Fund Contribution. Added to Feis

Make Check Payable to Department of State

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSTD [[] Dekte TINE [[] Crange [ Acdiion
NAME PAREK, CHARLES K NAME

sreeTapoRess (15001 LAUREL COVE CIRCLE STREET ADDRESS

orv-st-ze |ODESSA, FL 33556 CITY-ST- 2P

TITLE [:| Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - $T- 2P

TITLE w——u—-E]-De!ets.-.,.. HNTE: e m|m e - L o Lo - (] Ghange [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- ZIP CITY - 5T- 2P

TILE [‘_‘Il Delete TILE [] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2IP CITY -ST-2IP

TITLE [] Delete TITLE |___] Change D Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP cITY -ST- 2P

TIME D Delete TITLE E] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - §T- 2P P CITY -7 - 2P

13. | hereby certify that the information supp

SIGNATURE:

o' with this filing¢toes nat qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the
“ nd that my signature shall have the same legal effect as if made under oath; that 1 am an
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears

7 all other like empowered.

57)4@- 513-%10 72

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNI 4G OFFICER OR DIRECTOR

TDate 7 Daytime Phone #

STFFL3Z381F 1



