s
: |
DOCUMENT#  P93000057714 Apr 29, 2002 8:00 am
o i e | ecretary of State
UNION PARK PROPERTIES, INC. 04-29-2002 90184 040 ***150.00
Principal Place of Businass . Mailing Address
3113 TOFA COURT P O BOX 950666 l
LONGWOOD FL 32773 - LAKE MARY FL 32795-666
2. Principal Place of Business b 3. Mailing Address ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Cily & State City & State 4. FEI Number Applied Fer
65—0429686 Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional ‘
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
‘ f Name
GOHN’ RONALD B ESQ Street Address (P.C. Box Number is Not Acceptable)
705 W. AZEELE ST.
TAMPA FL 33808
City FL Zip Code
B. The above named enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Aegistarad Agent signature required when reinstating) DATE
9.,This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Erection C. an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;“;?m dagc?r?t‘r?;utig: neng O ?dsdgjq owllaezsae
{See criteria on back) O Make Check Payable to Department of State '
11 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete MLE O change  [J Addition | 5
NAME WADE, JAMES W NAME =)
sTReer AD0RESS | 3113 TOFA COURT STREET ADRESS :‘é
CITY-ST-2IP LONGWOOD FL ‘ GITY-ST-7IP o
TTLE D . [ Delete TITLE [3 Change [ Addilion 5
NAME HOMBURGER, JEFFREY E NAME
STREET ADGRESS | 152 E. 94TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10128 CITY-ST-2P ]
me D o T Oloeee  ~ fome ‘ T - ' {3 crange ~ [addition | -
NAME SWIRNOW, RICHARD NAME
STREET ADDRESS | 112 E. 25TH ST. STREET ADDRESS
amv-st-ze | BALTIMORE MD 21218 GITY-5T-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-$T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pesete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP

of the corpoeration or the receivy d to ex

changed, or on an attachment e empowered.

SIGNATURE:

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reguired by Chapter 607, Florida Statutes; and that my name app, in Block 11 or Block 12 if

TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz e ffie[oz= \fepzp 30




