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DOCUMENT#  P99000058748 e

+1. Entity Name

NORTH STAR PARKS CONSTRUCTION INC.

02 JUL 2L PH 2: 0

Principal Place of Business Mailing Address QI rs s

- 401 | oo
14008 CORONADO DRIVE 14008 CORONADO DRIVE TALE& g i :DiF STATE
SPRING HILL FL 34609 SPRING HILL FL 34609 #onti, FLORIDA

AR SR W

2. Principal Plj:af Busines{s& 'ﬁm 3. Meailing Address ﬂ[d %
Doml (it HMssod iz loudu

Suite, Apt. #, etc. ') Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b |City & Stale j 73] lcny & State ‘L "B\ FEl Number Appli
| b pplied For

_izactog: (Nl WAL IV 1 ) 56-3585408 Not Applicable

Zip oun Zi - = : i
2, T &% A -._33"-7 4;7 5. Certificale of Status Desired [ |§8-75 Additional
Dy ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agpnt

. St M (sl
739 BAYWOOD FOREST CR. . Street Address (P.O. Box Num|ber is Not Accep:ablp)

SPRING HILL FL 34606 2 W A0 WAC FOSS0GY.

| - - S leoCwlde r FL | 887077

8. The ab_ova na en_1ity submjt{"‘ statement tgr the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BIZ%.¢ gl ’B,/OZ.

. yped o printed name of rogistered agent and title if apﬁlicabla. {NOTE: Ragistered Agent signalure required when reinstating) ' DATE

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $550.00 . N )
Tax filing requirement and efects to do so. ) After September 13, 2002 Fee witl be $750.00 10 iig:j?-'zr%aggrilr?gums e a fdsd.e%(?oh;g%
{See criteria on back) O Make Chack Payable to Department of State ' §
11. OFFICERS AND DIRECTCORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A I Delete TmE (J Changs [ Additior
NAME CASWELL, STEVEN M ' NAME
streeT aporess | 14008 CORONADO DRIVE STREET ADDRESS
erv-sr.7p | SPRING HILL FL 34609 CITY-57-71P
T ) J Detete TME D . [ Change WAddilior
NAE NAME k(‘t“’“' " CGllawni =y —
STREET ADDRESS STREET ADDRESS 4‘6 | [ il
CITY-ST- 2P CiTY-ST-2IP 'l,% 24 el lj / 54( %
TITLE ' . [ pelete TIMLE = h = IE{I:! OOEST E = @ tig\ge_ _D-ﬁidiiinr ‘
NAME NAME - - . . . b
STAEET ADDRESS . STREET ADDRESS ~08/02/02-~] 11345"9 g’ 3 N
CITY-51-2IP : - X orv-sr-ze ek S0.00 sk ] 50,00 }
ME O Delete TME : [Jchange L1 Addtior
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
CATy- S1-7IP CITY-5T-7IP
TILE 1 Delete THLE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- %P .o ‘ CIY-ST-2P
TITLE ] pelete TITLE [ change [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EMY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental teport is true and accurate and that my signature shall have the same legal effect as il made under catty; that | am an officer or director
of the corporatian or the receiver or trustee empowergd 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 attachment with an address, wiihfall other like empowered.

SIGNATUR
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