2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 253082 Secretary of State
1. Entity Name 01-27-2003 90175 048 ***150.00
PARK CENTER INC
Principal Place of Business Mailing Address
EDWARD FRANK ROEHRICH EDWARD FRANK ROEHRICH
1105 ROUTE 1 1105 ROUTE 1
2. Principal Ptace of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 9 09 Applied For
nm - . . 5 47285 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
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 is Not Acceptable)
1105 US HWY #1 ‘
LAKE PARK FL
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 obligaticns of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘

After May 1, 2003 Fee will be $550.00 oot O S0 May oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS .IN 11 |
e PD O Delete TIMLE [ change [ Addition
NAME ROEHRICH,E F NAME
sTreet aporess | 14538 100TH LANE N STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE VP O pelete THLE [ Change [ Addition
NAME ROEHRICH, DIANNE K NAME
STREET ADDRESS | 14538 100TH LANE N STREET ADDRESS
crv-st-zP | WEST PALM BEACH FL 33412 o _j.omestze | L e o R
THLE T ] Delete TITLE (3 Change [ Addition
NAME ASKEW, SHARON R. NAME
STREET ADDRESS | 15777 129TH PLACE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL CHTY-ST-ZIP
TmE S ’ . [ Delete TITLE [ Change [ Addition
wwe | SCOTT, MARGARET A e '
sTReeT ApoRess | 8551 SOUNDINGS PLACE STAEET ADDRESS
CITY-8T-219 HOBE SOUND FL ; CITY-57-2IP
TITLE [ Delete f Tme [J Change {1 Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
TITLE [ Delete TITLE [Jchange  [] Additio
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-S7-2IP

12. | hereby cerlify thal 1he information supplwed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execyfa-His report as requured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |}
SIGNATURE: &) L3 Sy PHLSIS

SIGNATURE AND TYPELHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhane #

TPAGURREY

=1+

CR2E034 (10/02)



