FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  FO0000006210 Secretary of State

1. Entity Narme

CENTRAL PARK OF AMERICA, INC. 02-11-2002 90110 042 ***150.00
Principal Place of Business Malling Address

537 MARKET ST,. #301 300 INTERNATIONAL PKWY.. #100

CHATTANQCOGA TN 37402 HEATHROW FL 32746

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2248853 Not Applicable
- = "
Zip Country ® Country 5. Certficate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstéred Agent T
Name w
CRON'N' MICHAEL F Street Address (P.O. Box Number is N?}ﬁ\cceptable)
300 INTERNATIONAL PKWY., #100 - - A
0"
HEATHROW FL 32746 , N
City FL Zip Code
8. The above namfoﬁl{/“yspmls thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [,,— Micwsa F. Cponio IIZAI)oL
SlgnalurePlypd or printad name of registered agent and title it applicable. (MOTE: Registerad Agent signature recquired when reinstating) " DATE
: . . . n
9. This corporation s eligivle to salisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 - 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TITLE %mc mhange [ Addition
NAME SWARTZ, CHRISTOPHER M NAME e . .
sThEET 4DDRESS | 2101 WEST STATE ROAD 434, SUITE 100 STREET ADDRESS | O T national PRy S JEIOU
orv-st-7» | LONGWOOD FL 32779 orvsize | HePheoro s EL 3274,
T TD [ Delgte TITLE Q\‘W\c Nhange [ Adgitlon
il
NAME CRONIN, MICHAEL F NAME Dromre . ' .
steeet souiess | 2101 WEST STATE ROAD 434, SUITE 100 seetsoness | o TRt cnedrional ey Suite\to
ar-si-2e | LONGWOOD FL 32779  Qomws ey L FL 3T,
TITLE O Detets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {JChange ] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ; ] Delete TITLE , [J Change [ Addition
NAME b . N B L
STRECTADDRESS |~ - ‘ ’ ) STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute 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 attachpid ith £ addgess, with all other like empowered.
sfnEs e Tt ﬁ'ﬂ/jﬁ Y N
SIGNATURE: LB s AU TR I~.  Caomis 1[24)en  402¢52-23¢3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytime Phone #

AV 8v89/00

CR2EQ34 (9/01)




