S
.~ ~2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
May 20, 2002 8:00 am§

vt - Secretary of State
PARKER-RALEIGH DEVELOPMENT XX, INC. 05-20-2002 90101 019 ***150.00 °
Princigal Place of Business Mailing Address
201 N FRANKLIN STREET 201 N FRANKLIN STREET
SUIME 2100 SUITE 2100
TAMPA FL 33602 TAMPA FL 33602
2. Pringipal Place of Business 3. Mailing Address ”ll”l“ "I ||||| ”m |||” ||||“I“| |I§|| II||”|“I ||||| |”||I"| ‘Ill
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3204157 Not Applicable
i Count i iti
Zp ouniry Zip Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. .- -
o e e Name
EDWARDS’ JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN STREET
SUITE 2100
TAMPA FL 33602 City FL | 2w Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This r:grporali(?n is eligible 10 satisly its Intangible FILE NOWH! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ N
= Trust Fund Contribution. O Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VPT O pelete THLE O change [ Addition } &
HAME PARKER, JACK NAME ' =2
sTREETADDRESS | 118 W. 57TH STREET STREET ADDRESS § 
CIY-ST-21P NEW YORK NY CITY-57-2IP ‘ E‘C‘J
THLE VPAS 1 Delete TITLE [ change [ Addltion | G
NAME MITCHELL, STEPHEN J NAME
STREET ADDRESS 201 N FHANKUN STHEET SU|TE 2100 STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-ST-2IP
TIMLE VAS 5 Delete TITLE 7 [ change [ Addition
CMMET T [TBRADY, DAVIDL.” T T 7 oo NAME o Tt ) T D
STREET ADDRESS 5500 103 ATLAN‘"C SPF“NGS RD STREET ADDRESS
CITY-8T-2IP RALEGH NC CITY-57-2IP
TIMLE PSD 1 Delete TITLE [ Change [ Addition
NAME GLICK, ADAM NAE
STREET ADOAESS | 118 W 57TH STREET STREET ADDRESS
CITY - ST-ZIP NY NY 10019 CITY-ST-21P I
TITLE O pelete TITLE [CJchange [ Additiofn—
NAME NAME v
STREET ADDRESS STREET ADDRESS ) //
CITY-ST-2p CITY-5T-2IP 7
TLE O elete TITLE [ Change " [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wj Address, with ali other like empowered.
: e '
}
SIGNATURE: =20 %A
ING OFFICER OR DIRECTCR P At Daytime Phona #




