.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9¢000 0725020 Apr 20, 2001 8:00 am
1. Enlity Name - : Q’
Rarntam Parc Asseciares /re \\\ & ecretary of State
07 \ 71(‘ 4 04-20-2001 90028 007 ***150.00
Principal Place of Business Mailing Address =
13301 ATiAanmic Bevd o Jo€L Giees | v av—aa
P.o, Boxe 2841
Thersemvice. fun
' 12228 37 "an'YUBuAG- ‘E_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
§9.35v2605 Nol Applicable
Zip Country Zip Country R— . 8.75 agditional
5, Certificate of Status Desired (] F§ee Requiredl lona
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

NaMW D, Mms

Street Address (P'O. Box Number is jlot Acce}abre)
UestenTe R KD JE 20

City Zig Code
CLERRWATER FL |°339¢3
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florica,
SIGNATURE +/e J’,/ 0/
s&atura, typed or printed nama of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlII FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do s6. After MAY 1, 2001 Fae will be $550.00 Trust Fung Contribution. [1  Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE metele e Ve [ Change Mddilion
NAME THOMAS ScHULT? NAME rebory D. Moar: s
sestanoness | 2328 (Aemgrron /D SE 20 STREETADDRESS | 2328 (A CALERTIN Rp S7€ Lo
CITY-S7-21P CLnwaTen |, fra 1326 2 ony-stIP (e g " 337¢L3
e O Delets TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Gily-ST-2iP
TILE ‘ T Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7If
Tiez O oelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYa5T-2IP CITy-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O delete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS 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(3Xi), Florida Statutes. | further ceriify that the information
indicated or this repert 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 0 sxecute 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 attachment with an address, with all other like ermpowered.

SIGNATURE:M/’ V/f: _Ylsfor 7215960924
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywme Phone #

CR2E034 (11/00)



