2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CENTRAL PARK OF AMERICA, INC,

FO0000006210

Principa! Place of Business
537 MARKET ST.. #301
CHATTANOOGA TN 37402

Mailing Address

300 INTERNATIONAL PKWY.. #100

HEATHROW FL 3274¢

2. Principai Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

06-09-2003 90115 023 ***550.00

Jun 09, 2003 8:00 am §

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ¥ Applied For
52 2248853 Not Applicable
i Zi t i
Zip Country ® Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent™ T 7. Name and Address of New Regisierad Agent _
Name

CRONIN, MICHAEL F
300 INTERNATIONAL PKWY., #100
HEATHROW FL 32746

Street Address (P.O. Box Number is Not Acceptable)

H

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agem and fitle if applicable.

K

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution.

Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
ME PCD OJ Delete TITLE O Change [ Addition | &4
NAE SWARTZ, CHRISTOPHER M NAME S
sTreet ApoRess | 300 INTERNATIONAL PKWY., #100 STREET ADDRESS g
cmv-st-zp ¢ HEATHROW FL 32746 CITY-5T-2PP S
TITLE TD [ Delete TITLE O change [ Addition g
NAME CRONIN, MICHAEL F NAME

stReer ADDRESS | 300 INTERNATIONAL PKWY., #100 STAEET ADDRESS

CITY-$T-21P HEATHRQ_W FL 32746 CITY-ST-2IP

TITLE [ Delate LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

THLE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-5T-7P

TILE [ pelete TITLE [_] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver ar rustee empowered Ic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

SIGNATURE

sibsl

n addresg, with all other like empowered.

b/ bl03

Cats Daytime Phone #



