FILED

¢

12. 1 hereby certify that the information supplieg with this filin

of the corperation or the receiver or trustes empowered 10 execute this report as res
| other like empowered.

changed, or on an attachment ww'._th an address, with,
SIGNATURE: Y@J AR %'2;?-03 305 893 1%

PR b

I he _ | does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR 7 Dawe

Daytime Phone #

o

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT #  P02000055060 Secrefary of State
1. Entity Name Y 05-02-2003 90245 050 ***150.00 <
CENTURY PARKING GP, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE 502 BUITE 502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Numper Applied For
0/72 - 306 T344-2 Not Applicabis
Zip Country Zp Country " . , $8.75 Additional
. g e — — I — |5, _Certificate.of Status Desired .~ [J._ ~Fee Required S M
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
JACK, BILL Street Address (P.C. Box Number is Not Acceptable}
12000 BISCAYNE BOULEVARD
SUITE 502
MIAMI FL 33181 City FL [ 2o cose
|2
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . } ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE I o O Delete e Clchange [ Addition |
NAME Ehri L. D KZdsRA NAME S
STREETA00RESS | /2,000 3 1SCAYNE Blvo Ste S STREET ADORESS 3
ov-stze | M amn g FZ 3318/ cny-s1-2p 2
o
TILE D ._/ﬁ 1 Delete mE . [ change [ Addition &
NAME Vv I, c K e e
STREET ADDRESS | /R 0 @ &2 BiscA YN E M %E 2 STREET ADDRESS
_ M#&ﬁm,ﬂ:a%Z'_gLQ‘/ _CmY-ST-2P. _
THLE O Delete TILE [Ochange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-2IP
TITLE [ Delete WILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gy -S§1-2IP



