2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 253082 Mar 14, 2000 8:00 am

PARK CENTER INC Secretary of State

03-14-2000 90008 013 ***150.00

i

Principal Plage of Busin_és:is Sa ' . Mailing Address "
EDWARD FRANK-ROEHRICH™ . . - = .~ EDWARD FRANK ROEHRICH
1105 ROUTE 1 - 1105 ROUTE"?
LAKE PARK FL 33403 LAKE PARK FLA 33403
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For
59-0947285 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name .-
ROEHRICH'E F Street Address (P.O. Box Number 1s Not Acceptable)
1105 US HWY #1
LAKE PARK FL
City FL Zip Code

8. The above named entity submits this statement j&y the purpese of changing its registered office or registered agent, or both, in the State of Florida.

7949

SIGNATURE )

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
gt % | ptar MAY S 2000 Feo wil ba $saooo | 10 EecionCempag Frncing - $5.00 oy o
) g re . ) . Trust Fund Contribution, O  Added to Fees

(See criteria on back} (I Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD - . O petete TILE [JcChange (] Addition
NAME ROEHRICHE F - NAME
STREeT ADDRESS | 1105 RT 1 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-ZIP
TITLE VP [ Dejete TITLE [ Change [ Addition
NAME WRIGHT, DONALD O NAME
staeeT spoRess | 4429 SE KUBIN AVENUE . STREET ADDRESS
CITY-ST-2IP STUART FL 34007 - CITY-S7-2IP
THLE T - O Delete TITLE [C] Change [ Addition
NAME ASKEW, SHARON R. RAME o
street Ap0ReSS | 15777 129TH PLACE NORTH STREET ADDRESS
CITY-$T-2IP JUPITER FL CITY-ST-2IP
THLE $ [ oelets TInE [Jchange [ Additicn
NAME SCOTT, MARGARET A NAME
STREET ADDRESS | 8551 SOUNDINGS PLACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL _ CITY-ST-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP . CITY-ST-7IP

13. { hereby certify that the information supplied 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 supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £. : By e S99 Su £HISIS
" SIGNATURE AND TYPEDFUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



