Il

FILED

13.

|
SIGNATURE:

| hereby certify that the infg
indicated on this repert off supplemd

of the corparation or the receiver prijrusiee ernpo vered 10 exe:
changed, or on an attach nt an addre Sorw O

atiohsuppHtd with this filing does not qualify -- ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptal report is true and accurate and thaery signature shall have the same legal effect as if made under oath; that ! am an officer or director
e thissriport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L 26T L4 E

Date 3 Daytime Phone #

7

[~ 2 s — o o £
ATURE AND TYPED OR PRINTED NAMED GNING OFFJCER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) £
Mar 26, 2002 8:00 am :
&
DOCUMENT #  F97000005792 Secretary of State
- ENiH
03-26-2002 90069 022 ***150.00 <
REPUBLIC PARKING SYSTEM, INC.
Principal Place of Business Mailing Address
SUITE 2000 REPUBLIC GENTRE SUITE 2000 REPUBLIC CENTRE AU/ T
CHATTANOOGA TN 37450 CHATTANOOQGA TN 37450
2. Principal Place of Business 3. Mailing Address ”""IIWI mu m" "N "m Ilm Ilm II n "m llm llul "I' ,"’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1162686 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired a $8.75 Adational
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
==L.T-CORPORATION: SYSTEM A - e = Stfet Addigss P O3 Box Numbér s Not-Acceptable)—— == = et b
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tife if applicable (NQOTE: FRegistarad Agenl signature requirsd whean reinstating) DATE
9, This corporation is eligible 1o satisty its intangible FILE NOW!T! FEE IS $150.00 i o
Tax ﬁljng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ‘ﬁiz:lli:r%agfrilr?t?u?::mmg J fdsd-e(t)ﬂ(t)owll?ésﬂa
(See criteria on back) [ Make Check Payable to Department of State '
1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO 7 Deiete TITLE . [ cChange [ Addition | &
"AME BERRY, JAMES C J| ham 2
STREET ADDRESS SUITE 2000 REPUBLIC CENTRE STREET ADDRESS 3
CIIY-$T-21P CHATTANOOGA TN 37450 CITY-ST-2IP H
TITLE S [ pelete TITLE [ change  [J Addition 8
amE BERRY, CARLYDIA C NAME
STREET ADDRESS SUITE 2000 HEPUBLIC CENTRE r STREET ADDRESS
CITY-ST-2IP CHAHANOOGA_TN 37450 CITY-ST-ZP
TILE i [ Delete IMLE ) o O3 cnange [ Acaition
e MCDONALD,RONALDR~ "~~~ i
STAEET ADDRESS SUITE m HEPUBUC CENTRE . STREET ADDRESS
CITY-8T-2IP CHATTANOOGA TN 37450 GITY-ST_‘ZIP
TILE ‘ [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-ZIP
TTLE [ elste TITLE [JChange [ Addition
MAME . NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP / CITY-SF-2IP



