2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P93000057714 Mar 02, 2001 8:00 am
17 Sty e Secretary of State
UNION PARK PROPERTIES, INC. 03.02.2001 90083 038 **1 50,00
Principal Place of Business Mailing Address
3113 TQFA COURT P O BOX 950666
LONGWOOD FL 32779 LAKE MARY FL 32795666 LVUVURUD LU
us us
2 s s AV GRAU WG AOEnh
Suite, Apt. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0429686 Applicd For
Mot Apph’cab\e#
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN' RONALD B ESQ Street Add P.0. Box Number is Not Al tabl
705 W. AZEELE ST (£ ress (P.O. Box Number ig cceptable)
TAMPA FL 33606
City Fﬂ_ Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, tyoed or printed neme of registered agent and tie I* eppticabls. {NGTE: Registerad Agea: sigraturg required whan reinstating) DATE
. T ) ) m
" e oo Ator HAY 1 2001 Feo wil ba gssoo | 1 EOSUnCanpen ooy $6.00 vy 5
g e S0, ) N Trust Fund Contribution. U Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

IETR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

LE D 1 Detete TITLE [ Change [ Addition
tHAME WADE, JAMES W NAME '
- seeer aooress | 3113 TOFA COURT STREET ADBRESS
§CRY-ST-7IP LONGWOOD FL CITY-ST-2P
= TME D [ Delete TIELE {1 Crange [ Acditon
©HAME HOMBURGER, JEFFREY E MAE
4 stezerenoness | 152 E. 94TH ST. STREET ADGRESS
| CIFy-sT-2IP NEW YORK NY 10128 CITY-ST-71P
D D T Delele TILE [ Crangz  [C] Acdition
CMAME SWIRNOW, RICHARD NAHE
{ steeraooress | 112 E. 25TH ST. STREEY ADDRESS
¢ CITY-ST-ZP BALTIMORE MD 21218 CITY-ST-2P
COTILE [ Delete ME .., [JCharaz  [] Additon
D ONAME NAME
" STREET ADDRESS STREET ADDRESS
| Crv-sT-7P ) . oo BITY-ST-7P
j; e [ peiete TILE ([ Charge [ Aoditon
P oNAME HAME
+ STREET ADDRESS . STREET ADORESS
. GITY-ST-1P GITY-ST-ZIP
ime . {7 Delete TIFLE ] change [ Acdition
§ NAME NAMIE
\ STREET ADDRESS : STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

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 infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sanie legal effect as if made under oath; that | am an off cer or director

2y for (#0933 850

Oate Daytara Prone #

CR2EQ34 (10/00)



