DOCUMENT # 489618
1. Entity plame
PABKWMANAGEMENT SERVICES, INC. SN ED

2001 UNIFORM BUSINE%%EEPORT (232 NE INCTRTEMERT g

02 JAN 2L AM 9:00
Principal Place of Business Mailing Address ! Do
9100 FRUITVILLE ROAD 9100 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
us - us

2. Principal Place of Business 3. Mailing Address H"I” |l|||||l||||||| |”I“|II| ’I"I’l" |||" I’I" III" Iu" lll" I"’

S— s HEINSTATEMENT= 00

City & State City & State a. FEI Number Appied For
53-1634122 Not Applicable
Zi Counts Zi ount iti
P ountry ? Country 5. Certificale of Status Desired o $8'75 Addltlonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e— T - Name
ADLER’ SYDNEY Street Address (P.O. Box Number is Not Acceptabie)
9100 FRUIMTVILLE ROAD
SARASOTA FL 34240 A
City ' FL | 20 Coce
8. The above named entity sylpmits 1 igrose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE //
d (NOTE: Registered Agent signature required when reinstating) ATE
N . i oy + . « '
8. This corporation :Ag\bre ttédsfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirenfent and efécts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrisution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 petete TTLE {1 Changz [ Addition §
NAME ADLER, SYDNEY : . NAME o
STREET A00RESS | 9100 FRUITVILLE ROAD STREET ADDRESS (ﬂ Zq lo ' L{ 0351 lt @ 3
CITY-ST-2IF SARASOTA FL CITY-S7-2IP CDO / @, I-JNJ
— [ad
TITLE O pelete TITLE [ Change [ Addition | &
HAME NE 200004284032 — i
STREET ADDRESS STREET ADORESS -02/N7 "’UE""‘DI Uu’b.....;j 1
Giry-ST-2P CmY-St-2iP Lz L T AR NI, 1. 2. & Tae A M) A .
TILE _ - N _ -1 Detete TME - - - - - [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
THLE 1 elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TLE O petete TME T change [ Adaition
NAME NAME '
STREET ABDRESS STREET ADDARESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE N [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ’/ B
CITY-87-2IP CIFY-5T-2%P n f‘
13. | hereby certify that the information supplled with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rogort I s pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truggt e wered to exgeyte thig 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 agAddregé b
SIGNATURE / //? e ﬁé// 272-877/
a ITle Phone #




