DOCUMENT #  P95000072907 May 28, 2002 8:00 am
ubediviwat Secretary of State
CENTRAL PARK PROPERTIES, INC. 05-28-2002 91696 021 ***150.00
Principal Place of Business Mailing Address
1101 5TH AVE SOUTH r -
1101 5TH AVE SOUTH ﬁﬂlixjﬁﬁu
NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business_ . _ .. 3. Mailing Address o I | Ill""mlﬂ‘!l_llll_lm" Iﬂlmllm |I|” I"" 'Il" "l_]_”m‘ Ilm ]|I| l“‘ _ ‘_
1101 5th Ave. South PTOTBOX™ 22973
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Naples, Fla. Naples, Fla. 34106 65-0617811 Nol Appicabie
ip Country_ _ Zi Country - . $8.75 Additional
35,1 02 collier 3& 1 06 collier 5. Certlflcate.of Status Desired [1 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same
BLUMEHT’ JANEr Streat Address (P.O. Box Number is Not Accepiable)
1101 STHAVES
NAPLES FL 34102
City FL Zip Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or regigtered agent, orboth, in the State of Florida.
SIGNATURE .
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elestion Campaign Fi ,
o : , paign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE O change [ Addition | &
NAME BLUMERT, JANET NAME 3
sTreeT A0DRESS | 1101 5TH AVENUE SOUTH STREET ADDRESS §
CITY-ST-2IP NAPLES FL GITY-ST-2IP w
~THTLE~ L I e e 2w o~ e ] Dplgigs ~—— TE L = e mm v im mmeme o =~ ..ol JChange.  [C] Addition E :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS 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 1 19.07(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
of the corporation or the 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 if
changed, or on an attagchment with an adg ~ujtheall cther like empoyered.
0 TRy . lJ n . . . - )
SIGNATURE: Joadanet Blumert April 29, 2002 gh1-262-1771

HINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




