2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59590

1. Entiiy Name

PARKS THREE/ARCHITECTURE, INC.

Principal Place of Business

2540 OAK STREET
JAGKSONVILLE FL 32204

Mailing Address

2540 OAK STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90025 045 ***150.00

g § XTI Y

AN DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3083043 Applied For
Mot Applicabie
Zip Countr z Count it
' Y B wntry 5. Certificate of Siatus Desired O $8‘75 Addmonai
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

PARKS, W. JOHN Il
2540 QAK STREET
JACKSONVILLE FL 32204

Street Address (P,

0. Box Number is Not Acceptable)

Gity

P
P

i | 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.

SIGNATURE

Jignature, wped o printed name of regisiered agent an

14 tile i app cab.e. (NOTE: Registeren Agent s gnaturs required w
]

“en reinstating) DATE

9. This corporation is eligible to satisfy its Intangiblo
Tax filing requirement and elects 10 do so.

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) O iake Check Payable to Departmeni of Staie frust Funa Coniribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLe PSTD 1 Detete TITLE [ chacge [ Adtion
HEHE PARKS, W. SJOHN Iii SAME
streeT Acohess | 2540 QAK STREET STREET ADZRESS
CITY-51-2IP JACKSONVILLE FL 32204 GLTY-ST-212
e [ Delete TITLE [ Charge [ Adeion
AR HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2PP CITY-5T-2P
IMLE £ Delste TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-ZP
L ] Deleie T O Changz [3 Adcition
NAME MAHE
STAEEY ADDRESS STREET ADORESS
Y- §1- 2iF CITY-ST-2IF
TILE 3 Delete TITLE O change [ Asdition
MaME NAME
STREFT ADDRESS STREET ADDRESS
oITr-ST-2P CITY-ST-2IP
IHIN [ Delate TITLE E) Crange (] Additon
HARE HARE
STREET ADDRZSS STREET ACDRESS
CITY-8T-21P L~ GITY-5T-2p

¥,

13. | horeby certify that the infor ého s
ingiicated on this report or syipps
of the corporation or the redeil
changed, or on an attachmje

rt

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#Xrue and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or o re
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blos

#with all other like empowered.

- ,
SHGNA’@'URE;&/ .

H
WMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£s U

ctor
12if

4 28¢ bbto

4/’14/ kof

13:9

0011627

CR2E034 {10/00}



