2061 liNIFORM BUSINESS REPORT (UBR) FILED

-DGCUMENT # P95000033849 May 04, 2001 8:00 am

1...Entity Name
PARGEL K ISLAND DEVELOPMENT CORP. Secretary of State
05-04-2001 20046 002 ***150.00

Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET 5T
KEY WEST FL 33040 BLDG 1 v oas v v
us PORTSMOUTH NH 03801
us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber 50686312 Applied For -

Not Applicable

Zp Country Zp Country 5. Certilicate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piale)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. o . ) " -
9. ihnsfﬁprporanc_m is elFLblz tT satmify éts lr;tangmle At Frl'l\.nEA‘:i?‘J:om FFEE IS_”$t1’352.50500 00 10. Election Campaign Financing $5.00 may Be
axting r.equxremen anG elects 1o 6o so. @ ! ee wi N Trust Fund Contribution. C Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Cichange  [J Acdition
NAME WALSH, MARK NAME
sreeT aooeess | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
crv-sr-ze | DELRAY BEACH FL 33444 CITY-S7-ZIP
TITLE i [ Delete TILE {Ochange [ Addition
NAME WALSH, MICHAEL NAME
steet aooress | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-8T-2IP
TITLE j 1 Delete TITLE [J Change (] Addition
NAME WALSH, WILLIAM o NAME
streer aporess | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-7IP PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
NAME MCMURRAIN, THOMAS HAME
siaeer aookess | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
crv-s1-2p | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE 5 [ Delete TITLE CJchange [ Addition
NAME CRITCHFIELD, RICHARD NAME
smeer ooress | 1100 LINTON BLVD., SUITE C-9 STREET ADORESS
CITY-§T-2P DELRAY BEACH FL 33444 CITY-ST- 2P
TIE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further cerlify 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addreag, with all othe; fike egpo
Mok Lalsvn Al Sw-279-540

SIGNATURE:
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



