2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P93000057714

1. Entity Name

UNION PARK PROPERTIES, INC.

Secretary of State

Principal Place of Business

3113 TOFA COURT -
LONGWOGD, FLL 32775 —US

Mailing Address

-P 0 BOX 950666
TLAKE MARY, FL 32795656 US

R I GN A AR

01122005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
65-0429686 Not Applicable

5. Certificate of Status Desited [ $8+7D Additional

6. Name and Address of Current Registered Agent

WADE, JAMES W.
3113 TOTA COURT _
LONGWOOD, FL 32778

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity_submits this statement for i purpose of changing its registered office or registered agent, or bath, In the State of Florida 1 am famillar with, and accep!

the obligaitons of registered agent.

SIGNATURE . —— -
Sgnalwé, typed of printed name of rgstered agent and o f applicable. (MOTE. Registered Agent signalure required when reinstating) . o - DARTE
9. Election Campaign Financing $5.00 May Be
FILE NOWH! FEE 18§ $150.00 k y .
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. Added to Foes - Hgﬂugﬂgqggﬂ?md < m
TR I I I e (]
10. OFFICERS AND DIRECTORS ] - —
HILE o )
NAME WADE, JAMES W
STREETADDRESS | 3113 TOFA COURT
CiTY-5T-ZP LONGWOOD, FL
e D o -
NAME HOMBURGER, JEFFREY E
STREET ADDRESS | 152 E, 94TH ST. o
CITY-ST-2F NEW YORK, NY 10128
TITLE D - - -
NAME SWIRNOW, RICHARD
STREET ADDRESS | 112 E. 25TH 5T. i
oiry-57-aF BALTIMORE, MD 21218 Dg:} NGT Wﬁi?&
THE = e e T T T e b damie e R el L .
e IN THIS SPACE
STREET ADDRESS
Cry-81-2°
e o - e
NAME
STREET ADDRESS
CITY-&T- 2P
TIiE T - = i
NAME
STRELT ADDRESS _
GITY-ST-ZP

12. | hercby certify that the infarmation supplled with this filln

of the corporatlon or the receiyer or tustes empowegethio
changed, ar on an aftachme ith an addrggs, wi :

SIGNATURE:

ex g

g empowered,

coes not qualify for the exemption stated in Section 119. 07?3)0) Florida Statites. | further certify that the information
indicated on this report or supplemental 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 directar
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

Tames (M. Lbde I/S.ﬂ/oi' GFO‘?') 388830

NAYURE AND TYPED OR PRINTER NAME OF SIGHING GFFICER OR DIRECTGR

Date Oaytentg Phone ¥




