FILED
~ 2Q03 FOR PROFIT CORPORATION
unﬁgonm BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P95000072907 Secretary of State

|

b
5 <
1. Entity Name 03-04-2003 90059 024 ***158.75
CENTRAL PARK PROPERTIES, INC,
Principal Place of Business Mailing Address
1101 5TH AVE SQUTH PO BOX 2293
NAPLES FL 34102 NAPLES FL 34106
2. Principal Flace of Business 3. Mailing Address ”Il”"l “”Im |||” IIIH I|m "m "“I "Il”ml m" Ilm ﬂl' '“l
1101 5th Ave. South P.0.Box 2293
Sute, Apt. #, efc. Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Number Applied For
Naples Florida Naples , Florida 650617811 Not Applicable
Zip Ounty .. Zl Country R ; $8.75 Additional
o 34192 ) _Cio;[]_i_}‘el? - ‘7737_&1&0‘6 o COllleI‘ ) ( 5. Certificate of Status Desired %’ Foe Requined
6. Name and Address of Current Registered Agent ~~ T N\J77 Name and Address of New Registofed Agent —— -
. Name C— -
BLUMERT’ JANET Street Address (P.O. Box Number is Not Acceptable)
1101 5TH AVE S
NAPLES FL 34102
k_" i . , . 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 Flarida. | am familiar with, and accapt
the obiigations of registered agent.
SIGNATURE
o Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
S
FILE NOWT!! FEE IS $150.00 - - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. L0 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PS - O Gelete TILE [ Change ] Addition g
mve | BLUMERT, JANET N g
streer aooress .| 1101 5TH AVENUE SOUTH $TREETADDRESS | - ' 3
CITY-ST-2P NAPLES FL CITY-ST-21P ":"':
TITLE 1 Delete TIMLE [ Change [ Addition S
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cifr=51=2 = ?;: ~EiTY- §7- ZiR— . -
me ' - T T " O Delete mE - T ke O Additen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS a STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ palete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-71P CITY-ST-2IP
TINLE O Celete TILE O Change [ Addition
NAME NAME
STREET ADDAESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ta exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achment with an address, with all othgrlike empowered.
PLEE Ul 2 =l W Sz
snenmua%AM TSN 30, Ajr“‘FEB.z'z.zooa ..230-262-1771

S"JNATURE ANDTYPED OR PRINTED NAME BAEIeHTNG OFFICER OR DIRECTOR Data Daytime Phone #



