FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000046490 Se,c1~zczglgg2 gsf EE?OEe

1. Entity Name

C.A.H. PARKING, INC.

Principal Place of Business Mailing Address
225 NE MIZNER BLVD.. SUITE 300 225 NE MIZNER BLVD.. SUITE 300
BOGA RATON FL 33432 BOCA RATON FL 33432 )
Suite, Apt. #, efc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
\. 65 1 1 10224 Not Applicable
Zip 'Courltr.y Zip. Country 5. Cerlificate of Status Desired O $8.75 Addiional

e - = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLESP{E' R. BOWEN I 5 Street Address (P.O. Box Number is Not Acceptable)
1515 S. FEDERAL HWY., SUITE 300

Bo‘t_:A RATON FL 33432
. 5 City FL | ZpCoce

]

8. Thé 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 oiligations of registered agent.
b )

-

SIGNATURE,

L e - Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DaTE

. FILE NOWIN FEE IS $150.00 . ,

o 9. Election Campaign Financin

- TE . After May 1, 2003 Fee will be $550.00 Trust Fund Coilrigbu!ion. " 2 fdsd-e‘t)ROhllae‘éEe
Make Check Payable to Florida Department of State
10. -: OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
TTLE D ; [ petete TITLE [J Change 7] Addition
NAME HENNIGAR, CURTIS A NAME
STReeT AORESS | 225 NE MIZNER BLVD., SUITE 300 STREET ADDRESS
CITY-$1-2IP BOCA RATON FtL 33432 CITY-ST-ZIP
TITLE i 7 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -0 o T T Doere e T T T [Cchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-ST-2IP § CITY-ST-ZIP
TITLE (] Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
THLE ’ ] petete TITLE [ change [T Adition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-2iP

12. | herehy certify that the information
indicated on this report or supple|
of the carperation or the receiveyor in
changed, or on an attachrnant i

ental 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
te owered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁlied with thig filing does not qualify for the- exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ith ali other like empowered.

SIGNATURE: AT ITURE RELET SR fferntpm Z-2¢-03 Se/-3CF15T

SICEI_QATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Driena Prheme #

CR2E034 (10/02)




