2001 UNIFORM BUSINESS REPORT (UBR) FILED

g.

| DOCUMENT # 770263 - Mar 05, 2001 8:00 am -
ey teme Secretary of State
ONAL PARK ASSOCIATION, INC. ry
WORTH PROFESSIONAL PARK ASSOCIATION 03059001 SO0GE 044 ****61 25
Principal Place of Business Mailing Address
3046 S. CONGRESS AVE 046 5. CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461 )
F v NSRRI
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 650122657 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O §esel:£,q lﬁfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- — e bem - -~ - - Name ... . . ) LR RPN A - gt e P
D'ANGIO' ROBERT A JR Street Address (P.O. Box Number is Not Acceptable)
685 ROYAL PALM BEACH BLVD
SUITE 205 ,
ROYAL PALM BEACH FL 33411 i FL |20

8. The apove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change  [] Addition
NAME WEINER, ERIC M NAME
STREET ADDRESS 31% LAKE WORTH RD STREET ADDRESS
CITY-S8T-2IP | AKE WORTH [N CITY-4T-2P
e D I Delete I e O Change () Acdition
NAME PISANI, ANTHONY NAME
STREET ADDRESS 3199 LAKE WORTH RD STREET ADDRESS
CITY-ST-ZIP LAKE WDRTH FL CITY-8T-2IP
me T T T TR Ooee ™ fme A - =e=r = +[lChange  [J Addiien.
NAME BARRAMEDA, JESUS NAME
STREET ADDRESS 141 ALCAZAH ST STREET ADDRESS
CITY-$T-21IP ROYAL_EALM BEACH I CITY-ST-2IP
TILE SD [ Detete TME [ change ] Addition
NAME O'BRIEN, ROBERT NAME
STREET ADDRESS 4620 LEE HWY STE 202 STREET ADDRESS
GITY-§T-7IP ARLINGTON VA, CITY-ST-2IP
Mme ' [ Delete TITLE O ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-21P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information suppiied 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 or suppiemental report is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerpoeration or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with therﬂke empowered.

e Lol VIS A
&JMIEKMFAnﬂmnV Pigzni

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNINE OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ,)g

CR2E037 (10/00)



