2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000099395

PROFESSIONAL PARKING ATTENDANTS, INC.

« -+ Mailing Address -
3501 WATERVIEW CIRCLE

Principal Place of Business -

3501 WATERVIEW CIRCLE
PALM SPRINGS FL 33462 --

PALM SPRINGS FL 33462 - .

2. Principal Place of Business 3. Mailing Address

G680 OLEGor ford

2480 ersont

el

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90127 046 ***150.00

T

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

v

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Jy & State City & Stat 4. FEI Number Applied For
% ’zar/o-d, A Oreo o m‘lé‘-,, .7,/0 l’-cc/a- 65-105731 1 Not Applicable
Zip ntry Zip untry o - $8.75 additional
33¢3¢ /2/” ﬁ ('-‘i 330553%' ),%‘ ,&I@é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narme -
SURACE, DAVID L Street Address (P.O. Box Number is Not Accaptable)
3501 WATERVIEW CIRCLE
PALM SPRINGS FL 33462
City Zip Cede
‘ FL
B. .The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siahaTURE
Signature, yped or printed name of registerad agent and title it gpplicable {NOTE: Registerad Agent signature required when rainstating} DATE
9. Thig corporation is eligivle to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Added 1o Fees

11. OFFICERS AND DIRECTORS ” I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE D [E/Change Mddilion
e SURACE, DAVID L N Thomns L3Lar
stneer aooiess | 3501 WATERVIEW CIRCLE sweeracress | 730 M) 2R oS
cre-sr2¢ | PALM SPRINGS FL 33462 s | MLt . Flwredo  336L3
TILE P [ pelete TME IB’Change [ Additien
NAvE BAZLLINATO, JOHN NAVE BE/ nata TohHN
STREET ADDRESS | 9680 OREGON ROAD STREET ADDRESS
CiTY-87-2IP BOCA RATON FL 33434 CITY-ST-217
TITLE Opelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-S7-7IP
TITLE O percte TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-ZIP CITY-S1-2IP
TITLE [ Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustea empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addres: ith all other like emppwered.
'O Y -
0 LU=y

SIGNATURE:

Cate

Daytime Phona #

amr

-

CR2E034 (9/01)



