2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

tvibis I Secretary of State

PARKWAY PARKING OF FLORIDA, INC. 05-19-2002 90067 015 ***150.00

Principal Place of Business Mailing Address

% PARKWAY CORPORATION % PARKWAY (_)ORPORATION -7

150 NORTH BROAD STREET 150 NORTH BROAD STREET

PHILADELPHIA PA 19102-1424 PHILADELPHIA PA 19102-1424

2, Principal Place of Business 3. Mailing Addrass “II“" Im 'II” Il"l Iml "I’l ”Il Ilm m" m" |||“ Ill" Iml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For

58-1735519 Not Applicable
H T i i
Zp R . Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
s - -— .6..Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
. Name : '

CORPOHAT'QN SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

120t HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
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 Florica.
SIGNATURE :
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reingtating} . . DATE .

E; ‘T’His‘léorpér:atian.is.eli.éi"ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )

S SR T . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
(Ses criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DliECTOFiS iN 11

me L, P R O telets TITLE PRESIDENT AnDd GO o Change [ Addition

At d Lo ‘. s P o .

tave <0 7) ZURITSKY, JOSEPH §. <+ NAVE

STREET ADDRESS | 150 NORTH BROAD STREET . STREET ADDRESS

orv-s-2¢ | PHILADELPHIA PA 19102 OITY-ST-2IF /

TILE VST 1 Delete e FlesT & dior v A Crange [ Adaition

NAME WINIGRAD, ETTA NAVE

STREET ADDRESS 150 NORTH BROAD smEET STREET ADDRESS

CITY-ST-ZiP PH'LADELPH'A PA 19102 ' CITY-ST-ZIF . /

me R o T T T T s = e - e - = EXCEQITIVE VP gD COD [ thange - [ Acdition

rave ZURITSKY, ROBERT e

STREET ANIDRESS 150 NORTH BROAD smEET STREET ADDRESS

CITY-87-2IP PH“_ADEWHIA PA CITY-ST-2IP /

TinE VPFO O Delete i VP AOD C D (¥ Change [ Addition

NAME CAROMANO, DIANA Mz

STREET ADDRESS | 150 N BROAD STREET STREET ADDRESS

CITY-ST-ZIP PHILADELPH'A PA 19“]2 CITY-5T-2IP

T VRAPM T Delete T3 VP RISK AND PRoPCRYTY WM change [ Additon

NAE BON), ANNA NAME MA MAGEMENT

STREET ADDRESS 150 NORTH BHOAD STHEET STAEET ADDRESS

cwv-st-2e | PHILADELPHIA PA 19102 oS-z /

THLE VA (T Detete TmLE VP ACQU!) SH)Tions @) change [ Agdition

“NANE WINIGRAD, JAKE A
STREET ADDRESS | 150 NORTH BROAD STREET STREET ADDRESS
CITY-5T-2IP PHILADELPHIA PA 19102 CITY-5T-ZIP
. 13. I hereby certify 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 infarmation
indicated on this report or supplemental repart 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 trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wittr an addrasg, with all gther like empowered.
~
i Ly T 3
SIGNATURE: _ Ardategirnfs oy ?[A o2 A15 - 578 - o0
PRINTED NAME OFSIGNING OFFICER OR DIRECTOR : / yé:e Dayiime Phone #

Iy oCrsicn |

CR2E034 (9/01)




