2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750544

1. Entity Name

ParRKWAY

PLACE CoNDOMINUM ,45900/91705{,7/}/@:?:@*- A

N~

1.

Principal Place of Business

H803 SANTAH BARBARA OT.
QAPE QoRAL FL 33914

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90218 027 ****4].25

QR QORM. FL 3390

HSp3-10 SantA BMBARR CT

Strest Addrass (P.O. Box Number is Not Accepta

City & State City & State 4. FEI Number Applied For
bgo 05(0 ’-/80 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . . o~ . . —
—: . - o Y —— o et el 2 Name—= L e R LTt L e T . i mee— ——— T
T SWREEAN=ELADICK™ JE, ALT

A QT .

-

“natE Coray

FL

&3904

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.

D

JERpME SOHWARTZ.

SIGNATURE:

g b

12. | hereby certify that the information suppliad with this fiting does not qualify far the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signatyre shall have the same legal &
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresfwith all other like empowered. .

JERDME SUHARTZ

&3)0}. Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

Fot] 00 Q4-547-475

SIRNA?HE ANDT\’P?b GRPRINTED NAME OF SIGNING QEB/CER OR DIRECTOR

Date Daytime Phone #

SIGNATURE ( )
Signaturg!typed §r printed name of regfstered agent and lile if applic! ) (NOTE. Registered Agent signature required when reinstating) DATE
B S e T ﬁ.—'L\'fle ] ‘*—!\4.:.".::..;-& —— - Ca—— : e e e B
FILE NOW: 9. Election Campalgn Financing $5.00 mayBe Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
JnE ESIPENT B Delete TIME PRESIPENT RThange [ Addition |
e eap K e p we | R PABACA CT 5
eet aoovess | L&D 310 S SANTA BACBaRA - CT steer aoness | LGP 31 SCO. SN 7A §
OITY-ST-29 OAE (o RAL FL 33y CITY-ST-2IP WE Oofpl. FL 3394 §
ME Vice. PRESIDENT - B Dolete TME .DWECTDQ XThange [ Acdition |G
NAME IILLiAM waﬁﬂ'!-) HAME WOHLLIAM GLADICK
stheeT ADDREss | 4 §D 32 SO SANTHBALBACA T steeer anneess | LFED3—/D Sl SANTA BIRBARA CT
av-see | W0 OpRal. £l 33Y orv-st-zp | OCRPE 00LaL FL 733‘?/1-/ o
e T 7 ‘y”?é'ojﬂﬁ‘“' = - - "EF&EM e P{R&l"raﬁ ’ $Change [ Addition
NAME uce QRASK NAME EDWARD PROVENCHE £
STREET ADDRESS %g@p 37 S0 é’ﬂNl’H BARBARA QAT STREET ADORESS | Lf£0 34, 5\% SANTA BAREARH CT -
CITY-5T-2IP E H.pE _Elo—’?ﬂt FL 3 3;/4 CHY-ST-2IP cﬁpg QORAL FL. 33 ﬂ_/
TMLE [ Delate TITLE DIRECTOR O change  B<Addition
e NAME RAYMOND STioN . -
STREET ADDRESS STREE) ADDRESS | ¢{4p B35V SHANTH BARBALH QT
CITY-ST-2IP CITY-ST-21P Q% ao 9141- FL 3‘39/4
TE L2 Delete TLE DiRECTOR . [ change [ Addition
NAME NAME TON WHNTELR. _
STREET ADDRESS STREET ADDRESS L{@B’S St 5'7’”7# MM er
ORY-ST-2P av-St2e | O (nRat £ B39M
e O Deless L “ECRETA RY/T REASULER (SkCrange [ Addition
NAME NAME CEQILIA 'SCHWARTZ
STREET ADDRESS SIREET ADDRESS | & €D -1 oW SAN TA BALBARA QT
CITY-ST-2IP CHTY-ST-2IP CREOE ol Ft 3304



