2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000064401 May 16, 2000 8:00 am

1. Enty Namo Secretary of State

PARK PLACE BUILDERS, INC. 05-16-2000 90130 020 ***150.00
Principal Place of Business ‘ Mailing Address
8900 NORTH ARMENIA AVENUE, SUITE #304 8900 NORTH ARMENIA AVENUE. SUITE #304
TAMPA FL 23604 TAMPA FL 33604-1061

T s ARSI

DO NOT WRITE IN THIS SPACE
J AL oFALL

_Suite, Apt. #, etc. | __ Suits, Apt. #, efc.

St e | —— e — e —

- City & State City & State 4. FEi Number 59_3527043 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SHAPTER’ FR.EDERICK R ' Street Address (PO. Box Number is Not Acceptable)

8900 NORTH ARMENIA AVENUE, SUITE #304

TAMPA FL 33604
City FL Zigp Cade

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

SIGNATURE

Signature, typed or printed nama of registered agent and titke it applicabla {NOTE. Registerad Agenl signalure required when reinstating) DATE

. WLFEE.IS. 0~
After MAY 1, 2000 Fee will be $5:

1 8. This corporation is eligible to.satisfy its Intangible__:

—10- Etection Gampaign Fnaasing—c—=2~$5:00 May 'S8 —

Tax flling requirement and elects to do so. 50.01 -

(Ses cr?eria?on back) 0 Make Gheck Payable to Department of Solate Trust Fund Contribution, O Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D : O Delere TLE [Cchange [ Addition
HAME SHAPTER, FREDERICK R NAME
strzeT aporess | 8900 NORTH ARMENIA AVENUE, SUITE #304 STREET ADDRESS
GiTY-$7-2P TAMPA FL 33604 Cify-st-2iP
Tme D ) 1 Delete TMLE Clchange [ Addition
NAME WITHERSPOON MOSELEY , FRANK NAKE
STReET ADDRESS | 8900 NORTH ARMENIA AVENUE, SUITE #304 STREET ADDRESS
CITY-ST-7IP TAMPA FL 233604 CITY-ST-2IP
TTE [ pelete TLE ) [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e ' O Delete e Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' GiTY-ST-7IP
mme ™ Delete TITLE T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] betete TITLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shail have the same iegal sffect as if made under oath; that { am an officer or director
of the corporaticn or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an &ddress, with all other like empowered.

25 esign gy ’l/m :
SIGNATURE: __JSlG A ] Q27 /o0
SIGHATURE ANG TYPED OR PRINTED NAME OF SIGN! (5 FICER OR DIRECTOR Dale Daytrne Phona #




