2000 UNIFORM ‘BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000010371 Apr 18,2000 8:00 am
PARK PLACE OF CLEARWATER, INC. ecretary of State
04-18-2000 90183 049 ***150.00
Principal Place of Business Mailing Address
43) PARK PLACE BLVD 430 PARK PLAGE BLVD
SUITE 609 SUITE 600 -
CLEARWATER FL 33759 CGLEARWATER FL 33759-3926
us us
2. Pringigal Pi { Busj 3. Mailing Add
TR e srva. 5 Ee rioe vree. | INWNEECIAOOARARA AT O
Sulte,-Apt.'#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 225 Suite 225
& S City & S . Applied F
ehtvater , FL C eélzatlewater , FL % RIS 59-3209025 szx-l‘j:in:;me
2303 759 CoUurgryA Z:%p3 759 C%Jgt?{ 5. Certificate of Status Desired O gcg-;esq L‘:’}rdecg“‘)"a'
6. Name and Address ofHCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Lombardj, Rita A.
LOMBARDI, RITA A St dreps (R4, BowNumhars Nst table)
430 PARK PLACE BLVD FUTTPUTR P LACE BT
SUITE 600 Suite 225
CLEARWATER FL 33750 — —
Clearwater FL %3759

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tla  applicable {NOTE: Registered Agent signature reauired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirementgand slects t;y do so. ¢ _After MAY 1, 2000 Fee will$be $550.00 10. $r!3§: '23 nféaén ;)at;g)nu;:: reing ] fg‘gﬁ ohf:?éss 2
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE PD Yok Crange [ Additien
NAME PIAZZA, JOHN J. SR. NAME Piazza, John J. Sr.
STREET ADDRESS | 430 PARK PLACE BLVD STE 600 STREETADDRESS | 311 Park Place Blvd., Suite 225
CITY-81-2IP CLEARWATER FL 33759 CITY-ST-ZIP C learwater FI, 33759
TITLE VPD : X&) Dpelete TITLE [ Change  [] Addition
NAME LENTINI, VINCENT J NAME
STREETADDRESS | 430 PARK PLACE BLVD STE 600 STREET ADDRESS
GiTY-ST-2IP CLEARWATER FL 33759 _ - . f GresT-ae ) e o - ~ - ,
me | VPD O] Detete i VED JECrange L Additen
NAME PIAZZA, ROSEMARY E NAME Piazza, Rosemary E.
STREET ADDRESS | 430 PARK PLACE BLVD STE 600 smezracohess | 311 Park Place Blvd. Suite 225
omv-sT-22 | CLEARWATER FL 33759 CITY-5T-21p Clearwater, FL 33759
TMLE S . 3 Delete TITLE S X Change [ Addition
NAVE LOMBARDI, RITA A L C R
sTREET ADDRESS | 430 PARK PLACE BLVD STE 600 STREET ACDRESS 3C1)Tb?,;f_; ’ PI]Q_;EZ glv d Suite 225
CITY-ST- 2P CLEARWATER FL 33759 CITY-ST- 2P 1o T g o
TITLE O pelete TiTLE SEEETEEEET e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TITLE O Delete TiTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g
changed, cr on an attachmegnt-¥

siee empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
y ddﬁmth all ﬁ like :mpowersd_ }
W~ -
e ' g‘. [ C Xy T [ Hs‘-,@ )
#ta\A. Lombardi. (=) A4/10/30 (7227} 726m33]
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N "Ddjime Phone ¥

SIGNATURE:

A=

CR2E024 {9/99)



