2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89328 FILED
17 Ertty wame Apr 18, 2000 8:00 am
PARK PLACE OF NEW PORT RICHEY, INC. ecretary of State
04-18-2000 90195 021 ***150.00
Principal Place of Business . Mailing Address
430 PARK PLACE BLVD. 430 PARK PLACE BLVD.
SUITE 600 SUITE 600
CLEARWATER FL 33758 CLEARWATER FL 33759-3926
2. Phyngipal R Busj 3. ifing A
PpRe e B Thce Blvd. P PaTk Place Blvd. I[u“u [[Il ll“ lm I“I " ” Im ” lﬂ" m“ mmm
ite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sguﬂ):e ®525 Smuitp:e ) °
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL _ 59-2257824 Not Appiicable
Zip Country Zip Country " . $8_75 Additional
33759 _ USA 33750 . .| USA 5 C'er_tlflc_:aple of Status Desired I_:I Fee Required
6. Name and Address of Current Repisterad Agent 7. Hame and Address of New Registered Agent
Narre
, Lombardi, Rita A.
LOMBARDI, RITA A , SireptAparegs (PQ Bogumber s Nat Acoggavle)
430 PARK PLACE BLVD / ar :ace vd
SUITE 600 343
unite 225
CLEARWATER FL 33759 = o Tom
Clearwater FL 33759
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and blie if applicable (NOTE: Registered Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) L
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ:tn?n Campa‘?’“ Elnanclng O $5.00 may Be
- und Contribution. Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VPD O Datele TOLE VPD %{)hange 7] Addition
HAME PIAZZA, ROSEMARY E NAME

sweesoress | P 1azza, Rosemary E.

STREET ADDRESS
430 PARK PLACE BLYD., STE. 600 TREAMS | 311 Park Place Blvd., Suite 225

CRY-ST-2IP CLEARWATER FL 33759

TITLE SD O Delete
NAME LOMBARDI, RITA A
sTReeT A0DRESS | 430 PARK PLACE BLVD., STE. 600

TITLE S’]ﬁ‘.ﬂd[water’ FLoa 757 %(Change [T Addition
NAME - Lombardi, Rita A,
SIREETADLRESS | 311 Park Place Blvd., Suite 225

CR2E034 (9/99)

or-s-2° | Gl EARWATER FL 33759 NS | Clearwater;—FE -337.50

e PD 3 elete
NAME PIAZZA, JOHN SR

STREETADDRESS | 430 PARK PLACE BLVD., STE. 600

. bry-sT-zP CLEARWATER FL 33759

TTLE PD %{)hange [ Addition
:::simnuaess Piazza, John J. Sr.
311 Park Place Blvd., Suite 225

ITY-5T-ZIP
¢ Cleoangrwuntsor I 2275}

TITLE VPD X B0 Detete TITLE i DO thange O Asditicn
NAME LENTINI, VINCENT J NAME

STREE? ADDRESS | 430 PARK PLACGE BLVD., STE. 600 STREET ADDRESS s

CrTy-sT-2P CLEARWATER FL 33759 CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Gty -S1-21p

TITLE O pelete TITLE T [ Change [ Addition
HAME NAME

STREET ARDRESS -~ STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. I“hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i}, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
d §g execute this report as required ZChapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or i
changed, or 0n an attachment with
hl

SIGNATURE: Sy mbardil, Al 4/10/00 (727) 726-3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

fefher jke empgwer




