.+2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

PCIIVR [

PO LME P94000023448 Secretary of State
. e ok 3k °
PARKER-RALEIGH DEVELOPMENT XXIIl, INC. 03-20-2002 20101 017 **150.00
Principal Place of Busingss Mailing Address
21;1 N. FRANKLIN ST, 21 N. FRANKLIN ST,
SUITE 2100 SUIE 2100 .
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”"“m "I ’lm m“"l“ |||” II”“I”I "I""m I’m nm ’l“ "Il
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3239433 Not Applicable
Zi i ; t iti
P Country Zip Country 5. Certificate of Status Cesired I $8.75 Adaitional
Fee Required
| 77 77" "™ 6.'Name-and Address of Current Registered Agent ~ " = - ~7.Name and Address of New Registered Agent— ~ =~ -~~~ -
Name
EDWARDS’ JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST.
SUITE 2100
TAMPA FL 33602 City FL | z» Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
.z e - . "
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE PSD O Delste TILE I cChange ] Addition §
NAME GLICK, ADAM NAME @
STREET ADDRESS 11 8 w 57 ST STREET ADDRESS l%
CITY-51-7IP NEW YORK NY CITY-ST-ZIP &'
TITLE VT [ Delete THLE [Ochange [T Addition | &
NaE PARKER, JACK haE
STREET ADDRESS 118 W 57TH SmEET STREET ADDRESS
CITY-ST-2IP NY NY CITY-ST-2ZIP
CUME - 7 YA - e - - [ pelete - -Fome . — .. . [ change . [T Acdition
NAME MITCHELL, STEPHEN J NAME
STREET ADDRESS 201 N FRANKLIN STREEI' SUITE 2100 STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-8T-2P
TITLE VAS O pelete TITLE [ Change [ Addition
NAME BRADY, DAVID NAE
STREET ADDRESS 5500_133 ATLANTIC SPRINGS RD STHEET ADDRESS
CITY-ST-ZIP HALEIGH NC CITY-ST-ZIP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 director
aof the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdveE2, with ailether like empowered.
SIGNATURE: it ; P s e T
RINTED Lk OR DIRECTOR / /da{ Daytime Phone #




