2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000027699 = Apr 26,2001 8:00 am

i Enlty Ners ecretary of State
| .
PABKER-RALEIGH DEVELOPMENT XXV, INC G201 SO 036 *+e150.00
Principal Place of Business Mailing Address
201 N. FRANKLIN ST. 201 N. FRANKLIN ST.
SUITE 2100 SUITE 2100
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3930436 Applicd For
Not Applicable
Zlp Lountry zip Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
EDWARDS, JOSEPH D Stroet Address (PO Box Numper is Not A bl
@ r 5 R >

201 N, FRANKUN ST Stree 855 ox Mumber is Not Acceptable)

SUITE 2100

TAMPA FL 33602

City Eﬂ Zip Code
[
8. The above named entity submits this statement for the purpose of changing :ts registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and title 4 apolicaole. {MNOYE: Reg stored Agent signatare required when reinstatingh DATE
; ion i i ishy i i =\ 1 FEE
9. Pisfc!orporatlc.m is chglblg t? sitwstfy (ljts Intangible Fii—ﬂ‘i\?\;’ | EEIS ISSEU-PD 10. Election Campaign Financing $5.00 tsay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution, M Added to Fees
{See criteria on back} O ifake Checlc Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD {7 Delete TTE [ Change ] Addition
NAME GLICK, ADAM MM
steer sooness | 418 W, 57TH 8T. STREET ADDRTSS
CITY-ST-2IP NEW YORK NY LITY-5T-21P
ITLE VT 3 Delete TI7LE []Change  [7] Addition
NAME PARKER, JACK NAME
streeT anoness | 118 W 57TH STREET STRELT ADDRESS
CIlY-ST- 7P NY NY CTY-57-217
TITLE VAS {7 Delete TNLE 1 Change  [] Addition
NAME MITCHELL, STEPHEN J. NAVE
streeT Aooress | 201 N FRANKLIN STREET SUITE 2100 $TRZET ADDAESS
Clty-51-21p TAMPA FL SY-ST-2P
TITLE VAS [ palete TITLE 1 cChange [ Acdilion
HAME BRADY, DAVID NAMC
streeT anorzss | 5500-103 ATLANTIC SPRINGS RD STAFET ADTRESS
CHTY-ST-2F RALEIGH NC CiY-$T-2IP
TITLE L] Delete TITLE ] Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-4P
TILE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADSRESS
GITY-ST-ZIP CiTY-ST-7IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(3), Florkla 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

of the corporation or the receiver or | *ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj

an g dress, with all athgr like empowered.
%
ATURE AND TYPED OR PR\NTE’DW SIGNING OFFICER OR DIRECTCR Date Dyt Phisre #

/

SIGNATURE:

CR2ED34 (10/00)




