2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F94000002802 S Jan 19, 2001 8:00 am

1. Entity Name
PARKWAY COMMUNICATIONS CORP. Secretary of State
01-19-2001 90089 034 ***150.00

Principal Place of Business Mailing Address
1241 GULFSHORE BOULEVARD NORTH BOX 400
NAPLES Fl. 33340 NAPLES FL 34108 “vuvayyg
us
ST M e D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityBState City & State 4. FEINumber  §9-1928362 Applied For
P &4‘1 / [ Not Applicable
oopn Zip Country ” : $8.75 Additional
‘g?/? &/36”/ Fé 5. Certificate of Status Desired O Fee Roquired
—=~ - -.— . Name and Address of.Current Reglistered Agent . 7. Name and Address of New.Registered Agent
Name

ORLICH, DANIEL P
16711 COLLINS AVE #2603

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

SUNNY ISLES FL 33160

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e o o 0™ | o av 3001 remwl posmsogn | 10 EeclonComsson rurcng - $5.00 ey oe
2 : ? . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelste TN [ Change [ Addition
NAME ORLICH, P D NAME
sTReET ADDRESS | 1221 GULFSHORE BLVD NORTH STREET ADDRESS
CITY-S7-2IP NAPLES FL 33940 CITY-ST-ZIP
TITLE sD 1 Delste TITLE [ Change [ Addition
NAME ORLICH, DIANA § NAWE
sTReeT aooress | 1221 GULFSHORE BLVD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-ZiP
e e i e s Dplete - - - —f-THEE- . L L ame e et e (O Change  [] Addition |
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-21P CITY-ST-2IP
THILE [ Delste TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppleme report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer sjes emp weri lohexecut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f g

changed, or on an attachment witp ’fmpowered.

P Dwr! Onlrek //b/ 200] 305-97% - [f05

SlGNATURE:(

SIGNATURE AND TYPVOR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR ets Daytime Phone #

CR2E034 (10/00)




