2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
REPORT (UBR)

DOCUMENT #

1. Entity Name

UNION PARK PROPERTIES, INC.

P93000057714

Secretary of State

03-24-2003 90190 036 ***150.00

Principa! Place of Business
3113 TOFA COURT

LONGWQOD FL 32779
us

PO

us

Mailing Address

LAKE MARY FL 32795666

BOX 950566

A AR R

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

Cily & State Cty & State & PR Number ot spsic
65-0429686 Not Applicable
. zZi ! ;
Zip Country ip Country 5. Certificate of Status Desred [ 98+75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

COHN, RONALD B ESQ
705 W. AZEELE ST.
TAMPA Ft 33606

Name w ad& J avnes N

Street Address (P, mber j§ Not Acceptable)
L Couu" 'ii'

“ Longuood FL [53%3.9

8. The above named entity s
the obligations of ragister

i

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:apt

Tomes W. Wode., Resident 3/”?/2@3

Signature, o

nted name of registerad agent and title if applicabls.

‘-U'JWE Ragistered Agent signature required when rems[almﬁ) ESE

FILE NOWD KEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFtCERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TMLE b [ Delete TILE (I change [ Addition
NAME WADE, JAMES W NAME

street aooress | 3113 TOFA COURT STREET ADCRESS

CITY-§1-2IP LONGWOOD FL CITY-ST-2P

TAILE D [ petete TILE [ Chenge [ Addition
NAME HOMBURGER, JEFFREY E NAME

streer anoness | 152 E. 94TH ST. ) STREET ADDRESS

CITY-57-21P NEW YORK NY_10128" " CITY-S7-2IP

TITLE D e - =~ pelete” TITLE Bt - N B [ change [ Addition
NAME SWIRNOW, RICHARD NAME

sTreeT a0DRess | 112 E. 25TH ST. STREET ADORESS

CiTY-ST-2IP BALTIMORE MD 21218 CITY-ST-7IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP £ITY-ST-2

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrment wi

SIGNATURE:

of the corporation or the receiver or trustes empowered j(e]

A ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EXECulg

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
powerad.

Daytime Phone #

10 J08AN ||

X
<

CR2E034 (10/02)



