2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64233 May 24, 2000 8:00 am

1. Entity Name

CENTRAL PARK LODGES (TARPON SPRINGS), INC. Secretary of State

05-24-2000 90038 010 ***150.00

Principal Place of Business Mailing Address

#0065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117-4827
us us

ronmaesnook oo |+ wiawaesnooxroas | [N AN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SSPARKS, MD 21152 [ “8PARKS, MD 21152 [ * ™™™ sp-1a40974 e

- = . _
4 Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
’ /h )6—7‘}70.44.&,— Grpafar/c, . 5 RIS
CT CORPORATION SYSTEM Street Address (P.0. Box Numbdr is Not Acceptable) 7

1200 SO PINE iSL RD

PLANTATION FL 33324 ] Yol ;/W Sheer S #
' ’97;4/ af/\ag‘secf ’ FL | *33%a.

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

SIGNAT eZ T me——— JJohn Morrissey, Asst. Vice Pregident Apeil 25, 2000
ignature, typed of printad name of !eg'\Stered ggent and tit H‘{pp\icahle, (NOTE: ﬁegn‘s’larad Agent signature required when reinstatng) * DATE
bl S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign fnancing - $3.00 way Be
(See critefia on back) O Make Check Payable to Department of State ‘ °
11. OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE v I velets THLE INTEGRATED H , SChange [ Addition
wue | FULCHINO, MARK N oL0 ROGEBROO R
STREET ADCRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD
CITY-ST-ZIP OW|NGS MILLS MD CITY-ST-2IP S’ 21152 p
TILE P O velets TITLE INTEGRATED HEALTH SERVE |3’Change [ Addition
e PICKETT, TAYLOR have L0 RDGERROOK D,
STREET ADDRESS { 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211 52'
Cn-ST-ZP | OWINGS MILLS MD 21117 Ciry-st-2IP ! - —
TITLE T O Gelete TITLE INTEGR hange [ Addition
N STEPHENSON, ROBERT e o gﬁ\gggﬁgﬁoﬁginsaﬂwcss, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 2“52-
om-st2P | QWINGS MILLS MD 21117 onv-s-2¢ SN Er/
THLE sD [ Celete TILE Change [ Addition
IN
NAME LEVIN, MARG B NAME glLEg%qgggﬁgEALTH SERVICES, INC.
steer s00REsS | 10065 RED RUN BLVD STREET ADDRESS 0K RD.
OS2 | OWINGS MILLS MD CITY-$7-ZiF SPARKS, MD 21153 )
TILE D O Delete TITLE INTEGRAT E'Changa [ Addition
NavE ELKINS, MARSHALL A NavE 010 B GEEE?R’:)ET(LTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STAEET ADDRESS SPARKS, MD 21 RD.
OV-S2P | OWINGS MILLS MD 21117 orv-st-ze WD 2152
JITLE [ celete THLE ] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true and 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WSS (i s FET Mol [Mc/‘\.}o 4/)3/03@“9 2731006
— =

Daytime Phone #

SIGNATURE ANDTYPED (ﬁPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



