2002 UNIFORM BUSINESS REPORT (UBR)

AV SOEGHED

DOCUMENT #  P0O0000084002 | -
1. Entity Name P . , “ .
GARDNER FOUNDRY & DESIGN, INC, FILE D
: pM 1:50
Principal Place of Business Mailing Address 02 FEB 20
11500 N 24 ST P.0. BOX 450219 < RY OF STATE
PLANTATION FL 33323 SUNRISE FL 333230219 A&Eiaﬁ%SEE‘ FLOR‘DA
N N IR EAD AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-1038449 ,__.Qot Applicable
Zi Country 7P Country 5. Certificate of Status Desired @g ltional
ee Rel
6. Name and Address of Current Registered Agent 7. Name and Address of New'RegIstered kg\!fr
Name
SPIEGEL & UTRERA, P.A. i -~
303 ALNEPA AVENLE. ST A g o vy ]
CORAL GABLES FL 33134 4th Floor
City Miami FL Zr[‘% gcidzs

8. The above ngmidﬁa&m submits this statement for the purposeé of changing its registered office or registerad agent, or both, in the State of Florid

SIGNATURE |£= Pm/ﬂ}\/\ ‘ 7 /q /O o

Urrocmty, i i : i ig i n reinstating DATE
mﬁliap wmg?’ster‘ i‘ﬁ‘EMP’i‘@wiﬁént {NOTE: Registerad Agent signature required when reinstating}
) o - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S/?@O 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Feelwill be $550.00 Trust Fund Contribution O Adcl.ed t0 Fens

{See criteria on back) O Make Check Payable to Depariment of State ’

OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE FTD [ pelete TITLE {"]Change [ Addition §
NAME GARDNER, DAVID MAME &,
staeer anoress | P.O. BOX 450219 STREET ADDRESS SOOOOSO6ES =52 §

- - - - u:‘ ] o _ w
CiTY-ST-2P SUNRISE FL 33323-0219 CITY-SF-2P ATAT It LT. 2 GE_" &
Tine ] O Delete T #*H» @ b 13 dition | €5
e GARDNER, KANYA e ##158, 75 hreRY5a. 7Y
staeer aporess | P.O. BOX 450219 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323-0219 CITY-ST-2P
TITLE O Delate THLE [ change [ Addition
NAME NAME :
STREET ADDRESS || seeer avoress : - .
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRGSS STREET ADDRESS
GITY-ST-7R, CITY-ST-2IP A /\V
e\ [ Delete TITLE \J Change [ Addition
NwE _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ Delete e Y DOchange [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gfyother like empowered.

SIGNATURE: ___ .. XML, /28 [2o0n (‘7‘54) 45194 8D

SIGNATURE AND TYPED OR PH“TED NAME OF SIGNING QOFFICER OR DIRECTOR Date I!awme Phone #




3 s FOR PROFIT CORPORATIORN
=Y  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# POODODO §T5 9T FILED
Hammer Conerete, T ne. 02FEB 20 AMII: 57

__SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE (ALLARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address \)%
3% Floklla Club Dl 923 Flepiia Cluwbo dar. @\Q@
Suite, Apt. £, etc. Suite, ApL. #, etc. 0 NOT WRITE IN THIS SPACE
City & State Ci S . FEI Mumber Appfied For
I.rt?i&m {:J{‘(rbOUI‘BCJﬁ-,Fj-Ir\g]?cﬁfuar}mur Bc_}\:rl. ) -’%nggfpﬁo ‘7‘—109 NE(pApplicable
35937 |itted S 459371 |(w7ed State] * commaeatsmomer & Fi L5t

7. Name and Address of Current Reglstered Agent

DO NOT WRITE ol baraine  Hamer
IN THIS SPACE 958 Flotitloa (ub D
Mr dian HGVhOUr ReachFL l 3431

8. The above named entity submits this statement for the purpose of changing its registered office o7 registered agent, of both, in the State of Flosida.

SIGNATURE }4“”! L HC‘ YWe /!’I/CLML C'y{. AJW Wi /q -0

Seprawre. byped of printed name ol registered agent and ttle ¥ applicable. - Ragrckered Agenl sigr reqrared wisen L DATE

] I o ! January 1- May 1 Fee Is $150.00
9. This corporation is eligible (o satisty its imangible . . y :
e - After May 1, Foe is $550.00 10, Election Campaign Financing 5.00 mayB
T" filing requiremert and elects o do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Edded 1o Fous
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TME = 1 me
KAME alll Hame— NAME
STREET ADDRESS 33 Filotilla U‘*b D STREET ADDRESS
ChY-ST-ZP T el o Har oL BCJ’\ | F‘. qu?;? CRY-ST-2P
TmE N A ) TIE .
RAME Hiam Michael I tehfield || e R . -
STREET ADDRESS tcﬁjé F foritia '('_,LLLJD D STREET ADDRESS 3 l’"'“""'_]!g,'ﬁll%? D%*I%:%-g -ETI? .
avse | Tngien Har hou r e .}I':J. BLY3TY evsre Lz U esthe Laa--tlle |
TILE M e T i i e Do it o s
NAME HAME

a5 e DO NOT WRITE
e e - IN THIS SPACE

SIREET ADDRESS STREET ADBRESS

arY-s1- 2P CITY-ST-2P

HAME { NaME :
STREET ADDRESS STREET ADRESS

CITY-ST-2P civ-ST.2p //\’\ k N ]\ 5
TIE TLE Y V \_/ !
NAME NAME .
STREET ADDRESS ;
CITY-ST-7IP CHY-ST-BP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secti 19.07(3)(i). Florida Statutes. 1 further cestify that the information
indicatéd on this repon 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Stahites; and that my name appears int Block 1% or on an
attachmenl with an address, with all other like empowered.

SIGNATURE: }/CUULL . Namuu-r 2'};? -0 (321)773-9597

SIGRATURE AND TYPED OR PRINTED NAME OF SGMNG OFFICER OR DIRECTOR Dianlirne Phone: #

“CR2E0348 (12/01)



2002

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PARKWAY PLACE PARTNERS, LTD.

FILED
N2FER 20 AMI1: 03

1v  2e99000

A31886 F

Principal Place

SUITE 200
TALLAHASSEE

241 JOHN KNOX ROAD

SECRETARY OF STATE
TALLAAASSEE, FLORIDA

Mailing Address {
AR

241 JOHN KNOX ROAD
SUME 200
TALLAHASSEE FL 32303

of Business

FasH

RO

FL 32308

851 EAST

MENDELSON, ROBERT D.

TALLAHASSEE FL 32302

2, Principal Place of Business 3. Mailing Address
Sutte, Apt. #, et Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & Siate City & State 4. FEI Number o TApplied For
2i Counts Zi Count it
P ouniry P ountey . Cerlficate of Status Desred ~ []  98-79 Additional
Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
oo - : ) - - |- Name « AN

Street Address (P.O. Box Number is Not Acceptable)

PARK AVENUE

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

‘ $33 183.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
’ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # =
NAME MENDELSON, HAROLD D. STREET ADORESS S
sreer aporess | 1118 SEMINOLE DRIVE g
CITY-ST-2IP TALLAHASSEE FL err-5T-2P i
DOCOMENT ¢ STREET ADDRESS &
wave | MENDDLSON, ROBERT D. o
STREET ADDRESS | 2748 MILLT STONE PLANTATION'RD T e == — = e
erv-st-ze | TALLAHASSEE FL 32312 wirr-S1-2¢
DOCUMENT # At ——f

v MENDELSON, SIDNEY W. SHEETAHESS |- i Gﬂ%gﬁ%ﬁiﬁﬁplmq — 1
[S;IT:YEESI :DZ[IJ:ESS _?15 MlDDé.SEWEEOFOLD DRIVE . w321, 03 seks321,103
DOCUMENT #
NAME > SMITH, LANE P STREET ADDRESS
stréet annress | 526 NORTH RIDE
orv-s-zp | TALLAHASSEE FL GiTY-S1-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS -
CITY-ST-ZIP CITY-53-2IP
DOCUMENT #
e 5 STREET ADDRESS
STREET ABDRESS
omy-sr- e CITY-ST-2IP

14. 1 hereby certify that the infermalicn supglied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac
the receiver or trustee empowared to/exgcuti

SIGNATURE:

te and that my signature shall have the same leqal effect as if made under oath; that | am a General Partner of the limited parinership or
his report as required by Chapter 620, Floria Statutes

2 L §-o2 g5 396 YY1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirne Phone #

Date



