2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027496 May 17,2001 8:00 am

1. Enty Nars Secretary of State
PARC CENTRE Il {TAMPA), INC. 05-17-2001 90253 001 ***600.00

Principal Place of Business Mailing Address
1253 PARK ST 1253 PARK ST
CLEARWATER FL 34616 CLEARWATER FL 34616

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3388649 Applied For

0366312

Not Applicable
Zi It Zi it
® Couniry ® Country 5. Certiicate of Statys Desied  [J 987D Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD’ R. CAHLTON Street Address (P.O. Box Number is Not Acceptable)

0. u is No

1253 PARK ST ¢

CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable {NOTE; Registerad Agent signature required when renstating) DATE
) o o ) "
" Taviing oo socs ndnso " | aorMAY 12001 rep il soggp | "0 EESInCarcen Fracing - 85,00 iy oo
= ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IM 11
TITLE PD ] Dalete TITLE [ Change ] Addition
NAME WARD, R. CARLTON NAME
sTreeTAnoeess | 1253 PARK ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITV-57-2P
TALE DTAS 1 Delete TITLE O crange [ Addition
NAME RUSTON, D. §. HAME
streer aooress | 156 BOULEVARD ROYAL, L-2449 STREET ADDRESS
ore-st-zP | LUXEMBOURG FL % CITY-5T-7P
TTE S /B(Dewere TIne Clohangs (] Addition
NAME PALLOT, ROSEMARY NAME
streer aooness | 15 BOULEVARD ROYAL, L-2449 STREET ADDRESS
CITY-ST-ZiP LUXEMBOURG FL CITY-ST-2IP
TETLE [ Detete THTLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T1-21P
TITLE [ nelete TITLE {1 Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-87-21P

13. [ hereby certify that the information supplied with this filing dpes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental répdrt is true an /a curate 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,émg@w regtte’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 attachment v\f‘i_Eb'éna/EiJrei;/}&‘ a}véther like empowered.
SIGNATURE: [ //'/ 5//972//4/ -~ B ~f$/j 2P/

SIGNATURE AND TYEEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




