FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # S09131 Secretary of State
1. Entity Name : 01-23-2003 90214 043 ***150.00
PARK OVERLOOQOK, INC.
Principal Place of Business Mailing Address
35000 EMERALD COAST PARKWAY 35000 EMERALD GOAST PARKWAY swwwvvvuUe
£.0. BOX 30 P.O. BOX 30
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3036080 Not Appiicable
L S oL - }:ip,“ . _ﬁ_coynjy,v | 8. Certificate of Status Desired ] $8.75 Additional
7. T e e e A TR T i . =T = = e Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, WILLIAM W., JR. Street Address (PO. Box Number is Not Acceptable)
35000 EMERALD COAST PARKWAY ”

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registarad Agent signature requited wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
N ' 9. Election Campaign Fi i
Atter May 1,2003 Fee will be §550.00 T tma oo 0 3200 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O Delste TFILE [ Change [ Addition
NAME VAN DIVER, CHARLES H. NAME
streer aporess | 35000 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2Ip DESTIN FL CITY-5T-2iP
TILE D 3 Delete e (Jchange  [] Addition
NAME ABBOTT, STEPHEN J. NAME
STREET ADDRESS | 35000 EMERALD COAST PKWY STREET ADDRESS
orv-st2r DESTNFPL . . . . CY-ST-2P__ I . _
TITLE PD [ pelete TITLE [J Change  [] Addition
NAME ABBOTT, WILLIAM W., JR. NAME
STREET ADURESS | 35000 EMERALD CST PKWY STREET ADDRESS
GITY-ST-ZiP DESTIN FL g cimv-sr-zp
TITLE . [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-7IP
THLE O Delete TLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby cenify thal the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgtiatgand thal 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 {o.e his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 100r Block 11if
changed, or on an attachment with fn address, yith afophef likg mpowered

SIGNATURE: ___ S/ %"*if"f vﬁa%}!&@wmmfﬁwa/ f?'@’go’ﬂ’vm /1503 ér{-W:’?

SIGNATURE ANDTYPED OR PH'"TEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

| S

£CC1OMN

Ay

CR2EQ34 (10/02)



