. ,———— ] | |

2002 UNIFORM BUSINESS REPORT (UBR)

DOGOMENT #  P01000084362

1. Entity Name -

FILED
May 08, 2002 8:00 am
Secretary of State

CITY PARK CORPORATION
P - 05-08-2002 90037 021 ***150.00
Principal Place of Business Maiting Address
230 VIA D'ESTE. SUITE #1509 POST OFFICE BOX 6068
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482
2. Principal Piace of Businass 3. Mailing Address | ||||[||i I" ||l|[ "Iu II"I III" Ilm IIIII llm IlIII m\' |“|| “" |I|I
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. Fg mber 2 o Applied For
’ l l 35 ; Not Applicable
Zip Country ' Zip Country 5. Cerificate of Status Desired [ $8'75 Additional
e Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
.——m & UTHERA'—P'A‘ - Sireet Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR
MIAMI RL 33145 ity FL | Z° Code
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
Signatire, lyped or printed name of registered agent and tille it appiicable. {NOTE: Registered Agent signature requirod when reinstating) DATE
9. This corporatiyn is eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed 1o Feas
(See criteria on back) & Make Check Payable to Departmant of State
11. & ... .. QFFICERS AND DIREGTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PSTD A [ Detete TLE [JChange [ Addition
HAME MILLER, WILLIAM M NAME
STREET apoRess | 230 VIA D'ESTE, SUITE #1509 STREET ADDRESS
CIVY-$T-2IP DELRAY BEACH FL 33445 CITY-ST-21P
TRLE [ Detete TITLE CFchange [ Acdilion
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE £ Detele TiTLE I change 7 Addition
| NAME-~— | =+ - ==~ - S e e e— e — e e L) NAME e T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cly-51-7iP
THLE 0 Detete TITLE (7 Change  [J Aditior
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - cITy-§1-2Ip
TIME 1 Celete TTLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z7iP CITY-ST-21P
TImE (1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp LITY-ST-ZiP

13. | hereby certify that the information supphiad wil
indicated on this report or supp
of the corperation or the recefe

changed. or on an anach /
<7
QICNATIIRE- Z 4

ke empowered.

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 13 if

wiaam MeR. 142002 (80géS 930




