2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N28859 - Aug 04,2002 8:00 am
1. Entity Name Secretal y Of State
08-04-2002 90163 016 ****g] .25
PARKLAND F.Q.P. LODGE 110, INC. /
Principal Place of Busingss Mailing Address
6600 N. UNIVERSITY DR. 6600 N. UNIVERSITY DR.
PARKLAND FL 33067 PARKLAND FL 33067 972184
T e S MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650236124 Not Applicable
4 Country ap Country 5. Centificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent por 7. Name and Address of New Registered Agent
- —_— — — —_— T — = = = —
BROWN. GARY R Streot Address (P.O. Box Number is Mot Acceptable}
6600 N. UNIVERSITY DR.
7 PARKLAND FL 33087 _ ‘
W 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narma of registerad agent and title it applicabla (NOTE: Registered Agent signature raquirad whean rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. wHl be $236.25. : Trust Fund Contribution. O Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE | T = A e :-"‘- L . T e
NAME BROWN, GARY HAME e E ”“”j’ - e -
STREET ADDRESS | 6600 N. UNIVERSITY DR. STREET ADDRESS |~ 7 : ~ T —"/ e
cn-S-zP [ PARKLAND FL 33067 L T L R -
TITLE vD T Delete TITLE [ change  {] Addition
NAME SMITH, JEFFERY NANE
STREET ADDRESS | 6600 N. UNIVERSITY DR. STREET ADDRESS
. O-ST-2P | PARKLAND FL 33067 oiy-S1-2¢ -
TINE 1) (P Delete TME 7TP/sD c. (Shange ] Addition
NAME SOLOWSKY, GREG NAME Lo7€2, TERESA ;4{
STREET ADORESS | 6600 N. UNIVERSITY DR. SRETADHESS | (plp 00 ONWERS S y
or-sT-2°__ | PARKLAND FL 33067 asie | PARKLAND  Fe #3067
TILE SD H-oelete e ' [l Chenge [ Addition
NAME DEROSE, TAMMY NAME
STREETADDAZSS | 6600 N. UNIVERSITY DR. STAEET ADDRESS
CITY-5T-2ip PARKLAND FL 33067 CITY-ST-2IP
e O Delete TITLE _ AR —  Ochange 7 Additon
NAME NAME — R ) e T
STREET ADDRESS STREET ADDRESS |, ST e
ciry-S1-a¢ oSt | T i e, - -
TMEe (3 Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to exegpte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#h an addn s_,'wit all ot y powered.
WV LYy P97 7 )
CICNATIHIBE - Ao L S B S H

95Y)
R@Z\f—?@eoud EF3 e 2002 (")53 505D

CR2EQC37 (4/02)



