2000 UNIFORM BUSINES;“; REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J85217 Mar 06, 2000 8:00 am
et | Secretary of State
PARK LANE ASSOCIATES, INC.
03-06-2000 90009 020 ***158.75
Principal Place of Business Malling Address
€31 COLLINS AVE. P.O. BOX 191156
#1213 MIAMI BEACH FL 331191156
MIAMI BEACH FL 33141 us
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
59.2826 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired x Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — - . - - _,.-.+-._ - - - - - —-
MCLEAN' JAMES R Street Address (P.O. Box Number is Not Acceptable)
6301 COLLINS AVE.
APT, 6301
MIAMI BEACH FL 33141 oy FL [ 2000
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printed name of registered agent and Iitle if applicdble {MOTE: Registered Agent signaturé requirad when reinstating) DATE
9. This corporation is efigitle to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 0 .Ej:t o e e fdsdgﬂo";?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD " O Delete TIME [ change [ Addition
HAME MCLEAN, JAMES R. NAME
steeT aooress | 8301 COLLINS AVE., APT. 1203 STREET ABDRESS
Ty -S7-21p MIAMI BEACH FL 33141 SvY-ST-2P
TITLE D [ elet THLE Bethange [ Addtion
NAME THORNHILL, VICTORIA E HAME
;T:Y&Esr :nz?:ess 6701 S.W. 115 COURT, APT. 403 S‘TTR:ET poess | 8 20 S 27tk foaci
-§T- MIAMI FL 33173 ‘ e ST ap Miam  EL 3329 .
TITLE ns [ Detete TITLE 4 —ﬁ Change (] Addition
NAME MCLEAN, CLARA | NAME
+ sTREET ADERESS | 6301 | MCLEAN smreeranoress | G 304 Cou-fnlf A\.’e * 1203 X
Uorv-srze | MIAMI BEACH FL 33141 ) omvesae
| TE o ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S87-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Dalate TILE 2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
il -
13. | hereby certity that the information supgletTwith this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the recej
changed, or on an attach

SIGNATURE:

&l 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
or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

KPR T IECTARTIC, Meden] 2200 300-867- 848}

\SlﬁNATUH, AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




