2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%gg)800 am

DOCUMENT #
1. Entty o P01000012027 ecretary of State
PRESERVED PARKING, INC. 04-28-2002 90665 001 ***600.00
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 500E SUITE 500E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ) | “ ] ] J
e N RO AR A
JI81 MOLSE BLVD 181 mokserd VD _
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymier 4 Applied For
SINGER ISLAND, FL SINGEL ISLAND me Nol Appiicable
' L U .
Zip% 4—04 COU té Zé %4' Ejgy 5, Certificate of Status Desired O ?ese.ggq t';‘rdé’c"‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el o S R i i 2 e . o= o] NEBMB— i — - — o L fee e == e r———— — - -

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE

SUITE 500E

WEST PALM BEACH FL 33401 | 5o TREES

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

>

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!!l FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\ilqg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adeet 10 Fe):;s
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,Os T [ Delete TITLE [JcChange [ Addition
NAME PiCHALD J I’MSLH\S NAME
sweerancness | (481 (N ORSE BevD STREET ADDRESS
av-siP | SING ERISLAND , FL 334 CIFY-ST-219
TTLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [ Change  [J Addition
T wame ’ - - - - - - —— NAME -~ . - _ ,
STREET ADDRESS STREET ADDRESS .
CITY-S$1-21P CITY-ST-2IP
THLE O delete TITLE [ change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE T Delete TITLE : [ Change [ Addition
NAME ) NAME +
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP ) CITY-ST-21P
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify ;-' e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repGitys true and a /" y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusteq

A0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0 -S4 184413

HredFGR PMED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

CR2E034 (9/01)




