2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # POO000067742 ‘

, 1. Entity Name

| CENTRAL PARK REALTY COMMERCIAL CORPORATION

Principal Place of Business

1 4134 GULF OF MEXICO DRIVE SUITE 302

' LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228

FILED

(03-01-2001 90031 005 ***150.00

925846

, & Prncipal Place of Gy 3. Melling Address ”“H"’ m "| ". II ”l “II ||| "‘ ’ " "" Iml W wll
: Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
] %W\m:{‘ﬂ» ‘?\ SCMR é\-b. R 653 - Jo oG % Not Applicable
Zip Country Zip Country " ) $8_75 Additional
| 2“\3’3 L; G YA A4I3 G @y A 5. Certificate of Status Desired O Fee Roquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

BRYANS, ROSS
4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228

BRyAyS

'Rq L3

33 S

Street Address (P.O, Box Number s N
)

t Acceptable),
UARAA TlAnAA

Tl

wq Ak

City

&u:mm \-u -

Fl.

LE

A
8. The above named entity Whis 7)@
SIGNATURE i/

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

AL~

7R 25

Sigrature, typed o p?‘.ad name of regismreﬁm ancfi®

il applicable.

(NOTE: Registerec Agent sigrature required when reinstating)

[os

CATE

9. This corporation is eligible to satisfy its Intangible ( /
Tax filing reguirement and 2lects 10 do so. pY

After MAY 1, 2001 Fee wili be $550.00

FILE NOW!!! FEE IS $150.00 10. Elsction

Campaign Financing

$5.00 May Be

{See criteria on back)

O

Trust Fund Contribution.

Added to Fees

Make Check Payabte to Depariment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

i PD O Detete HITLE 7o [Sefiige [ Addition
NAME BRYANS, ROSS NAME Bedan S, Roas . - ol 0. Chu !;—&.N no
STREET A0DRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDFESS | S0 S Tk Sann B

GITY-§7-2IP LONGBOAT KEY FL 34228 CHTY-ST-2IP S%«» NSy 2343 %

THTLE T Delete TITLE [ change ] Additinn
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Caange [ additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

THLE (] Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Additior.
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-ZP

TILE (1 Delete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

inclicated on this report or supplemen
of the corporation or the receiver or fustge empawy
changed, or on an attachment witifan #ddress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

[l

(i}, Florida Statutes, ! further certify that the information

rkport 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

2-{/ &/

SIGNMME AND TYPED OR FRINTED N{lij)i’ SIGN{\OFFICEH OR DIRECTOR

(P

Davtire Pacne #

Date /

7

Mar 01, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



