2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK LANE ASSOCIATES, INC.

J856217

Principal Place of Business

6301 COLLINS AVE.
#2203

MIAMI BEAGH FL 33141
Us

Malling Address

6301 COLLINS AVE.
#a

MIAMI BEACH FL 33141
us

2, Pri‘nfipaﬁ?;cf aojf\liei\)enuep

3. Mailing Addrges
4" L'sTand Avenve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90145 015 ***158.75

LF]

TR

DO NOT WRITE IN THIS SPACE

Fee Required

“ol ol
Clty & State City & State 4. FEI Number ; Applied For
M 2wt BWL\ . FL oMt BCQ.CL) . FL 59-2826508 Not Applicable
Z'Dg gl 39 ounty US A Zp courry 5. Cerlificate of Status Desired x $8'75 Additional

WiAm) DADE)

33139 |[USA

7. Name and Address of New Registered Agent

“""MCLEAN, JAMES R™
6301 COLLINS AVE.

APT. 6301
MIAMI BEACH FL 33141

/

6. Name and Address of Curfent Registered Agent

Name

Stre;

Fslan

Q. BoqNumAer is Not Accepiable)

vewvé.

Sutte.

Yo |

“MiAM1 Beacy

FL

8. The above n

SIGNATUR

83139

OIII#OZ

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J/ch\es R . M oLeﬂ-Vl

Wped or printed name of registered agent and title i applicable.

{NOTE: Registared Agent signature required when reinstating)

¥ oatel

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PD O Delete TITLE ﬂChange [ Addition

NAME MCLEAN, JAMES R. NAME

street aopRess | 6301 COLLINS AVE., APT. 1203 STREET ADDRESS C‘ IS ‘ o A\‘J enve. . Yo|

orr-stzF | MIAMI BEACH FL 33141 CITY-ST-ZP asl. FL 333

TITLE D T Delete TITLE i ! O change [ Addition

NAME THORNHILL, VICTORIA E NAME

STREET ADDRESS | 830 SW 27TH ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33129 CITY-5T-ZIP

THLE DS ] Delete TILE }Kcnange [ Addition
—HNANE rMCLEAN;- CLARA- N e | o e ey - ,

sraezr ooeess | 6301 COLLINS AVE., #1203 . :FSIQ"’\J Avenus 6{:400

orv-s1-2f | MIAMI BEACH FL 33141 CITY-ST- 2P Miawy Bml\ L ggtgq

TITLE [ pelete TITLE ! © [Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 2P

TILE O petets TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21p

TIMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p GITY-ST-2IP

13. | hereby certify that the infor,
indicated on this report
of the corporation or
changed, or on an

SIGNATUR

o

2= QUIRERD

jon supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thai the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

SIGNATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m!&-:rjoz- (25)847- 888

la 7 Daytime Phone #

CR2E034 (9/01)



