2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038366 FILED
1. Eniiy Name - Apr 18, 2000 8:00 am
PARK PLACE OF CARROLLWQOD, INC. ecretary Of State
04-18-2000 90166 019 ***150.00
Principal Place of Business Mailing Address
430 PARK PLACE BLVD 430 PARK PLACE BLVD
SUITE 600 SUITE 600
CLEARWATER FL 33759 CLEARWATER FL 307593926 MG U4U T
US TRV A
F T > AT TARACH BRI
311 Park Place Blwvd. 311 Park Place Blwvd
Suile, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
QII'I'['P 225 q"'!l-e ')')R e
*chtwater, FL tie3twater, FL & FEINUmEEr 59-3372745 sz :;)p“ ——
zgj:}j 59_ C‘ﬁlg% % 75_ 9 Cﬁ”ﬁ‘i& ) 5. Cerlificate of Status Desired O ?g.;ilﬁrd:étion-ai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nap% azza, John J. Sr.
PlAZZA. JOHN J SR St d 8 mhber is plable)
430 PARK PLACE BLVD FYPIPHTR P TEEE" BYVE
gggﬂsqogﬁﬂ FL 33759 Suite 223
Ciflearwater FL | “8%759

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150. ’ i E .
Tax fiii:gprequirementind elects toydo 0. ’ After MAYN‘I, 2000 Fee w||1$be $!'?500.00 1. 1!%:3;:: Iglr:n(;a(r:nc)pnetlfbnugf: nend fz}gﬂorﬁa&if ©
{See criteria cn back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e op O Detete e DP {ohange (] Additon
NAME PIAZZA, JOHN J SR NAME Piazza, John J. Sr.
STREET ADDRESS { 430 PARK PLACE BLVD STE 600 SWREETADDRESS | 311 Park Place Bilvd., , Suite 225
ory-S1-2p CLEARWATER FL. 33759 oy S1-2P Clearwater, FI 33759
TMMLE VPD O pelete TITLE VPD . {change [ Addition
NAME PIAZZA, ROSEMARY E. NAME Piazza, Rosemary E.
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P g_gggﬁ%ﬁ%ﬁ ;?:;L-)’;;STE 800 oTy-51-2P r%} }:gar k__“P,l ace ]_3%}';2 -4 Suite 225
—_— S D Delete T g—.l. g rwater y L 1o [ ay e a4 E(Change 7 Addition
i LOMEARDI, RITA A, e Lombardi, Rita A
STREET ADORESS | 430 PARK PLACE BLVD STE 800 STREET ADDRESS ’ *

CITY-ST-ZIP 311 Park Place Blvd.,, Suite 225

or-st-z2 | CLEARWATER FL 33758 — e
_ Ctearwarer, FL 33759 Qo O aiton

TILE VPD ¥ §d Detete
NAME LENTINI, VINCENT J NAME
STREET ADCRESS | 430 PARK PLACE BLVD STE 800 STREET ADDRESS

CITY-81-2IP

om-s-2P | CLEARWATER FL 33759

TITLE O Delete TITLE 3 Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE O Détete TILE - Ul change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. [ hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 gath; that | am an officer or diractor
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 er Block 12 if
changed, or on an attachment with an address, with all other like empowgest.

g e
SIGHATURE ANBT‘fPEQ OH PHY f Dale Daytime Phone #

CR2E034 (9/99)




