2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

489618

PARK MANAGEMENT SERVICES, INC.

Secretary of State

01-24-2003 90062 010 ***150.00

Principal Fiace of Business
9100 FRUITVILLE ROAD
SARASOTA FL 34240

us

Mailing Address

9100 FRUITVILLE ROAD
SARASOTA FL 34240
us

2. Principal Place of Buginess

3. Mailing Address

ACAC R TR RRTA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1634122 Applied For
Mot Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [} 58'75 Additional
T [ o — . Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address’of New Reglstered Agent™ - =" ~" - |-
Narne
! SYONEY Street Address (P.O. Box Number is Not Acceptable)
. 9100 FRUITVILLE ROAD
SARASOTA FL 34240

: City FL Zip Code

B. The above named entity su
r+ the obligations of regist

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[XIARE. - ¥

nv

SIGNATURE
&/{gnature w&d or pgifitad Vme of registered )6 W« uﬁ licahle. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
ﬂFILE NOwWY A F;EE IS| $15040 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be 8550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM 11

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME ADLER, SYDNEY NAME

sTREET 4D0RESS | 9100 FRUITVILLE ROAD STREET ADDRESS

cy-st-z2r - | SARASOTA FL CITY-ST-2IP

TITLE ] Delets TILE [Cchange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2P

e [J Deleta e I T T T ['Change - []'Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINLE [ Delate TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [JChange [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information su.
indicated on this report or supplem
of the cerparation or the receiver
changed, or an an attachment wj

repart is true an
powered to execu

Koo S s
T4

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director

is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

/;,//oz O 377517/

SIGNATURE: >~ PN AMAL [

smunu_p?.«ﬂp’hpsn oR anr)!n NAME'OF SIGNING OFFICER OR DIRECTOR

Daytime Fhore #

CR2E034 {10/02)



