2003 FOR PROFIT CORPORATION FILED

_._-UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

[ r f
DOCUMENT #  P95000033776 ecretary of State
1. Entity Name 04-30-2003 90152 026 ***150.00
PARCEL L ISLAND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST FL 33040 BLDG 1 :
- i 0 A A
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FE{ Mumber Applied Far

65’{386315 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE ks
) Signature, typed or printed niame'ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
 Afr ey 1,2003 Foe wil e 55500 b Bocir Compay Frwrerd ) $5,00 ey o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) ] Delete - TILE [ Change (] Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 4400 LINTON BLVD., SUITE C-9 STREET ADCRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-7P
THLE VT B [ pelete TILE [ Change (] Addition
NAKE WALSH, MICHAEL, . HAME
STREET ADDRESS | 4400 Lli‘«lTON BLVD. :SUITE c9 I STREET ADDRESS )
or-sT-20 | pey pAY BEACH FL"33444 CITY-5T-2P
TITLE v [ Detete TITLE [Ochange [ Addition
NAME WALSH W|LL|AM NAME
STREET ADDRESS | 40y M;QHKET ST BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMQUMO.I CITY-ST-ZP
TITLE Vv O pelete TILE Cdchange [ Addition
e MCMURRAIN, THOMAS e
STREET ADDRESS | 4900 LINTON BLVD.. SUITE C-9 STREET ADDRESS
CITY-8T-ZIF DELRAY BEACH FL ,33444 GHY-ST-2IP
TITLE S [ pelete TITLE [JcChangs [ Additicn
NAME NAME
CRITCHFIELD, RICHARD
STREET ACDRESS | 4100) LINTON BLVD., SUITE C-§ STREET ADDRESS
CITY-ST-1IP DELRAY BEACH FL’33“4 CITY-S1-2IP
TITLE [ petete THTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or s pmental report ig t q 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 regefvg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofan an atta dr likg
Akl e RER I v | ovne 228003 (2danaqads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LRI

AV

CR2E034 (10/02)



