NES

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90122 026 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DGCUMENT #  P98000067024

1. ‘iEntily Name

TPARKE PLACE PROPERTIES, INC.

Mailing Address

4308 S TAMIAMI TRAIL
STE 230
SARASOTA FL 34201

Principal Place of Business

4808 S TAMIAMI TRAIL
STE 2%
SARASQTA FL 34231

Jddidil

A 0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3538287 Not Appiicable
Zip Country Zip Gountry 5. Certificale of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . N Name
T et S e T T e T T S T o e Do | E— L . e e . - - - h.— - -
FULLER' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1530 CROSS STREET
SARASOTA FL 34236
City FL Zip Code

8. The above namegrEhjity subpits.this staternent for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

= - T rma
N = = - k

P -

—m g

SIGNATURE

[0
it

Signature, typed or primed‘ngmg'of registered agent and title if applicable

{NOTE: Registered Ageni signature required when reinstating)

DA,

T
9. This co'rporat'\on is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(Seelcriteria on back) O
-

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE [Jchange [ Addition
NAME TUCKER, PARKE K NAME
STREET ADDRESS [4808 S TAMIAMI TRAIL #230 STRECT ADDRESS
ciry-sT-2ir [SARASOTA FL 34231 CITY-$T-Z1P
TITLE  elete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS | stReeT avoRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delere TIMLE [ change [ Addition
NAME . R NAME
s el 7 e T TR Feem ST R SRR AOBRESS | PRI e TR T e o
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dalete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repor 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 11 or Block 12 if

changed, or on an attachme h an address, with all other like empowered.
¥/ofo >
Dab /

(0 g ofe EOI D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 {9/}



