= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000028047 Secretary of State
1. Entity Name 05-05-2003 91436 037 ***150.00
FLORIDA PARKS ENTERPRISE, INC.
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H"MH "l II”l m” |||l' ||lH ||!“ ||”| HII‘ .l‘” ||”|m” ml I"‘
Sule, Apt. #, elc. Suite. Apt. #, etc. \ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3593656 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3

Street Address (P.0O. Box Nurnber is Not Accaptable)

MATYHEWS, DANA C
607 HIGHWAY 98 EAST
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicable, (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election C Fi
Ao Moy 1,205 oo il bo 5510 S Compiy s $5.00 oy
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Addition
NAME ADKINSON, MICHAEL W HAME
STREET ADORESS | 502 GREENWAY COVE STREET ADDRESS
on-st-zP - | NICEVILLE FL 32578 CITY-ST-2P
TNLE VPT O Delete TITLE [ Change [ Additicn
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 20874 U.S. HWY. 331 §. STREET ADDAESS
CITY-ST-ZIP FREEPORT FL 32439 CITY-ST-2IP
TITLE VPS O Delete TITLE VeSS MChange [ Addition
NAME ADKINSON, CHAD NAME Rd&inson U\“Cb
STAEET ADDRESS | 814 C-8 staeeTaoomess |G Sibe C- (o
CITY-ST-ZIP DESTIN FL 32541 CITY-$T-2IP qumr,}. El Y9 3?
TLE O Delete e ’ I chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | 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 certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal eﬁect as if macle under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 5(-03 &S00S R
Date Daytime Phona #

AV E811900

CR2E034 (10/02)



