2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067700 ,
1. Bty Namo May 15, 2000 8:00 am
PARKWAY SERVICE CENTER, INC. Secretary of State
05-15-2000 90232 031 ***150.00
Principal Place of Business Mailing Address
1104 CAPE CORAL PKWY EAST 1104 CAPE CORAL PKWY EAST
CAPE CORAL FL 33804 CAPE CORAL FL 33904-9161
F e > AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . .DONOTWRITE IN THirs-SEP}E\E‘i
City & State City & State 4, FEI Nymber Applied For
LSO US ot Appicabla
4p Country Zp Country 5. Certificate of Status Cesired O ?ese. ggq S‘;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKEH’ R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
12699 NEW BRITTANY BLVD.
FT. MYERS FL 33807
City FL Zip Code

8. The above named entity submijdthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signture, t inTfd fame of registered agent and title I applicabls. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
. 7 T
o. s copmaig gl posy s rngon || FLENOWINFEE 8615000 | | sn SotoncompeonPrwrcro 55,00 oy e
g1 ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE D (1 Deiete TME [ Change  [J Addition

NAME MESSINEQ, JOE NANE

streeT ACDRESS | 15010 BRIDGEWAY LANE STREET ADDRESS

VY -ST-2F FT. MYERS FL 33912 CITY-ST-2P

TITLE [ Delete THLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

TITLE O Delete TITLE O Change T Addition
SNAME .. . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O belete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T 7 Deiete fome []change [ Addition

NAME . NAME

STREET ADDRESS | STREET ADORESS

CTY-$1-21P ’ CITY-57-7IP

TITLE ‘ O Delete TIILE ] Change  [] Addilion

NAME ‘ NAME

STREET ADDRESS _ . STREET ADDRESS

ciry- ST-2P CITY-S1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corportion or the receiver or trustee epowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i an adqrdss, with all other like empowered.

s off ‘.( ), " ; L.
SIGNATURE: __ [N\NAIAXT

smu{{uas Ayrvp? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- 7




