2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48451 .
1. iy Nare May 04, 2000 8:00 am
THE GROVE AT PARKER LAKES, INC. Secretary of State
05-04-2000 90170 012 ***150.00
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE 00 GLADIOLUS DRIVE
SUITE 250 SUITE 250
FT.MYERS FL 33908 FT.MYERS FL 33908-7600
us Us
e s KRR CR AL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4, FEI Number Appiied For
59—2931389 Not Applicable
Zip Country op Country §. Certiticate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKUN STREET
SUITE 2100
TAMPA FL 33602 , .
City FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Forida.

| SIGNATURE 7 : ‘ ‘

|_ Signature, typed or printed nama of registered agant and lile it applicabia. (NOTE: Registerad Agent signature required when reinstating} DATE

! 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

| Tax filingprequirementgand elects toydo 50. ¢ After MAY 'E 2000 Fee wi||$be $550.00 10. Erljs: IgSnCc’aéﬂoZ?L?bﬁuE::nC\ng | f‘i'e%qohgife

{See oriteria on back) O Make Check Payable to Department of Siate ‘

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EARKER IACK O pelete TTLE m;;e [ Additien
NAME y NAME \ L t
streeT aooress | 2800 S. OCEAN BLVD. STAEET ADDRESS qq 00 slabiolos ])Y') e } Suite S0
orv-s-zp | BOCA RATON FL 33432 ovseze | e MY XS FL 23908 .
TINLE PD [Chfete TMLE . Ochange [ Addition
NAME TURKEN, WALTER D. NAME
sTheeT ooRess | 9400 GLADIOLUS DRIVE, SUITE 250 STREET ADDRESS
CITY-S7-21P FT. MYERS FL 33908 CITY-ST-2IP
TILE 7g|_|CK ADAM : [ Delete TILE . i @cﬂngle [ Addition
NAME " NAME (8]
stheer aooress | 104-70 QUEENS BLVD o ooress | JHOO0 G labi OM;:SLDH e, Suf e QS
onv-sr2¢ | FOREST HILLS NY 11375 orv-st-2¢ Fte MYEvrs 33905
TILE v [ Defete TITLE [emnge [ Addition
HAME KNIZNER, DAVID NAME V T S
sTReeT anDRess | 9400 GLADIOLUS DRIVE, SUITE 250 STREET ADBRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TITLE ) AS [ Delate TITLE [ change [ Addition
HAME MITCHELL, STEPHEN J NAME
steet aporess | 201 N FRANKLIN STREET, STE. 2100 STREET ADDRESS
CTY-ST-21F TAMPA FL 33602 CITY-ST-217
e VST 0 Deletz TLE D P Deerdnge (] Adoition
NAME REISMAN, JOHN HAME
staeeT anoress | 9400 GLADIOLUS DRIVE, SUITE 2 STREET ADDRESS
CITY-S§T-2P FT MYERS FL 33908 CITY-ST-2IP

indicatad on this repart or supplemental repgft is true ind accurate and th Gnature 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 émpowergld 10 execute jhieTePort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wil i

13, | hereby certify that the information suppliedj%h this fling does not qualify for the e won stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
1

D 4

SIGNATURE: ot GiNA
SIGNATURE ANG TYPED OR FF"NTE, NAME QF SIGNING OFFICER OR DIRECTOR . Date . Daytime Phone #

|

CR2E034 (9/99)



