2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000028034 Secretary of State
1. Entity Name 05-05-2003 91436 011 ***150.00
THEME PARKS, INC.
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3657314 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MATTHEWS, DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 9. $Iectt|§n ({:jagpz:lg; Emancmg a iﬁj%{z h.;ay Be
n ' eas
Make Check Payable to Florida Department of State rustmund Loniribution edto
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DpP O Delatz TILE O Change [ Adition
NAME ADKINSON, W. MICHAEL NAME
sTaeeT anoress | 502 GREENWAY COVE STREET ADDRESS
CITY-5T-2P NICEVILLE FL 32578 CITY-ST-2ZIP
TTLE VPS O Delete TITLE [ change [ Addition
NAME ADKINSON, CHAD NAME
STREET ADDRESS | 894 C-6 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP
TTLE VPT (] Defete TIMLE [ Change [ Addition
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 20874 U.S. HWY 331 SOUTH STREET ADDRESS
CITY-ST-21P FREEPORT FL 32439 CITY-ST-21P
TTLE 7 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-UP CITY-$T-2IP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicatéd on this report or supplemental repart 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all,othef like empowered.

=K nson Lo 247) (&57/’7}//

SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4

SIGNATURE:

L]
)
)
3
1
i

CR2E034 (10/02)



