2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOQ8000000355 . EILED
1. Entity Name e h Tﬁ\ Y OF STA1E
PARK PLACE DEVELOPMENT COMPANY o SE R RPORATIENS
Principal Place of Business Mailing Address 02 HAY -2 PH l'. 2|
1803 PARK CENTER DRIVE. SUITE 220 1803 PARK CENTER DRIVE. SUITE 220
CRLANDO FL 32835 ORLANDO FL 32835
S — S IUNERTN AT A0 ECH BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3509205 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gase'gesqﬁj:ci’”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUSH' RANDOLPH J ESQ. Street Address (P.O. Box Number is Not Acceptabie)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatile. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST I oelete TITLE . [ Change [ Addition
A TOWNSEND, DAVID J | NAME
sTREET ADDRESS | 1803 PARK CENTER DRIVE, SUITE 220 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 . CITY-ST-ZIP
TITLE O Deiete TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ey sT-2P CTST: Z-'B"“M e Sl BDD%QJ?Q%‘:? 1n§'|§cu nisd 3
Oyt
e I3 Delere THE g f 7 #7095, 75 HW!SU Ifa-l dilion
NAME NAME s | oo cosom e oo = . "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE T Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P f'q

jed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the |nform
bport is true and accurate andithal my signature shall have th me legal effect as if made under oath; that | am an officer or dlreclor
: eport as required by Chapter, 4 Flonda Statutes: and thatgmy name appears in Block 11 or Block 12 if

wvered. -r
ﬁ{\\{%’%’“’j ﬂz/qo’l "L?V’anﬁ
/ Vna Daytime Phona #

13. | hereby certify that the information supp
indicated on this report or supplementg
of the corporation or the receiver or t fi

[T T Y% .Y

Avs

CR2E034 (9/01)



