FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 02,2003 8:00 am

DOCUMENT #  F94000002802 ecretary of State
1. Entity Name 04-02-2003 90086 037 ***150.00
PARKWAY COMMUNICATIONS CORP.
Principal Place of Business " Mailing Adcress
5150 N OCEAN DRIVE BOX 400
—RIVIERA BEACH FL 30819 e NAPLESFL MO e e e e e o o o
i T

2. Pnnmpal Place of Business 3. Mailing Address

S/45d . Cerqw D2

Suite, Apt. #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Ci State City & Stale 4. FEI Number Applied For

W/Sp/ffw gflc A = /Z 52-1228362 Not Applicable

P 33!7!07 Coumw & Bosch P Country . Certificate of Stalus Desired [ fg-;’fqlﬁf:;“"”ﬂ'

6. Nameg and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

ORLICH, DANIEL P e B Davre/ Orlic/?

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

203 CORAL CAY DRIVE
PALM BEACH GARDENS FL 33418 ﬂ !
§({50 OCegpe  Daws
' T30 ¢
Tigm  Bedich FL a4~/
8 The above narned entity sydflts this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1. the obllgallons of pegisteredl agent. ﬁ P
T SIG‘QATUFRE ﬁlﬂ . Z)ﬁ’/wﬁ /0;7 //(‘ /é 3/29/2&3 3
Signature, typed of prlnted namef! registared agent and titla if applicable. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
] ; - R - et e T
“’“35 ~« . -FILE.NOWIILFEE IS $150.00 I 9. Eleclion Campaign Financing $5.00 May Be
*  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC _ O Dete L [ Change [ Addition
NAME ORLICH,PD NAME
swreet anoress | 1221 GULFSHORE BLVD NORTH STREET ADDRESS
GiTV-5T-2IP NAPLES FL 33940 CITY-ST-2IP
e SD i O3 Delete TITLE Clchange [ Addifion
NAME ORLICH, DIANA § NAME o
seeer aooress | 1221 GULFSHORE BLVD NORTH STREET ADDRESS
CITY-5T-2P NAPLES FL 33940 COY-$T-2F _
TITLE [ Detete TIVLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ‘ O Delete TTLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) . ~.w  -.'f CITY-5T-ZP . T e -~
LE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-§1-21P

12. | hereby certity 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 repaft isyrue and accymme 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 receiver or trusteg empo ered igexgdutd repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment tlIn fred.

SIGNATURE:

IGNATURE AND TYPED OR PRINJ

D NAME OF SIGNING OFFICER OR DIRECTOR

AV 6285850

_ CR2E034 (10/02)



