v

‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000067024 Secretary of State
1. Entity Name 05-01-2003 90308 029 ***150.00
PARKE PLACE PROPERTIES, INC.
Principal Piace of Business Mailing Address
4808 S TAMIAMI TRAIL 4808 S TAMIAMI TRAIL
STE 230 STE 230
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3538287 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3} gg‘ lﬁ::ledc;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

FULLER, WILLIAM J
53 CROSS-STREET 30+ S. Cuor
SARASOTA FL 2428 Sl 104

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

City FL Zip Code

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

SIGHATURE
. Signature, typad or printed nams of regisiered agent and title if applicabls. {MOTE; Ragistared Agant signature requirad when reinstating} DATE
1
Aﬂ:l!il-leayg‘g(:(l).a l:’EEvE;I ﬂsgé?sg.on 9. Election CamDaign Financing $5.00 may Be
! rust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE I Change {1 Addition
v TUCKER PARKEK 1580 Kenilworth St | e
STREET ADDRESS | 4808-S-TAMIAMI-TRAN-$230 STREET ADDRESS
orv-si-zp | SARASOTA FL 34334 F¢.a1 i CITY-ST-2P
TILE [ pelete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S e - - - [Joekete Qe L e [ Change . [ Adition
NAME HAME : A '
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ACDRESS i STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with thi f|||n3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or ljustee empowgred 10 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 attachment with gh address, with all other like empowered.

SIGNATURE: __3XG BE REQUIRED Y2 903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

ML

nv

CR2E034 (10/02)



