2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \I’ oF c‘“ﬂ E
PARK CENTER DRIVE DEVELOPMENT CORPQORATION p?‘*GRM 1GM3
Principal Place of Business Maiting Address 02 HA
1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE
SUITE 220 SUITE 220
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3372283 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH' RANDOLPH J ESQ. Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVE SOUTH, 5TH FLOCR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
o Trust Fund Centribution. d Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME TOWNSEND, DAVID J NAME
stReer acress | 1803 PARK CENTER DRIVE #220 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2iP
TITLE ) Delete TILE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
T TIMLE [tion
I ,. O oeie W e . AO000S49 ] S5 D
STREET ADDRESS STREET ADDRESS ~05/08/02--01025--014
L oK 7035, 75 sk ]50.00
CITY-8T1-2IP CITY- ST ZIE’ o | e . .
TITLE [ Delete TILE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP 7 !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(i), Florida Statutes. | further certify that th‘-,/\nformatlon
Indicated on this report or supplemep(g! report is true and acgurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or, ! & this report as required by, @ apter 607, Florlda Statytes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit § empowered
“ {1494 Gy w
SIGNATURE I?rucaw Al

Date Daytime Phane #

nneenn

Abd

CR2E034 (9/01)



