FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000038366 Secretary of State
) 02-24-2003 909357 024 ***150.00

1. Entity Name
PARK PLACE OF CARROLLWOOD, INC.

Principal Place of Business Mailing Address VVUUuUwl
13777 BELCHER RD 13777 BELGHER RD
LARGC FL 3311 STE 225
us LARGO FL 33171
: A
2. Principal Place of Business 3. Maiiing Address
. 13.'777 BELCHER ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number "[Applied For
LARGO, FL. ' - ° | 58-3372745 Not Appiicabla
Zip .- Country. . _.. __| ~Zip__ _ v - |- Country. - L iz T - —-3B-75- Additional
33771 - us 5. Cartificate’of Status Desired | Pea Hequiredl lonaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SOCKOL,, DAVID J. Esq.
PlAZZA' STEVEN A Strest Address ‘(‘P.O. Box Number is Not Acce?)table)
13777 BELCHER RD 111 SECOND AVENIE N.E.
CLEARWATER FL 33759 PLAZA TOWER, SUITE {14071 ..
- TR City D FL | ZpCode
ST. PETERSBURG 33701

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % __:_9 N, QM. 2 \_"ZQ l A3

- Signatura, typed or printad ngma of register@ and title If applicable. q {NOTE: Regislerad Agent signaturs required when reinstating) DATE et

5

., FILE NOW!!! FEE IS $150.00 i o
<
;. _After May 1, 2003 Fes will bo $550.00 ¥ Tostrind Cortpion " 01 33,00 May Be

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE EP JOHN 4 SR X Deiete TITLE DPST [ Change YkAddition
NAME AZZA NAME v -
stReeT ADDRESS | 311 PARK PLACE BLVD STE 225 STREET ADDRESS %P?H';IC‘; ! B%gggEg - RO AD S ol
CITY-§T-21P CLEARWATER FL 33759 CITY-ST-2IP LARGO, FL. 13771
TITLE VPD _ Delate TME (I Change [ Addition
NAME PIAZZA, ROSEMARY E. NAME
STREET AD0RESS | 311 PARK PLACE BLYD STE 225 o~ . _J smeETMDDRESS [ _ . . -
CITY-ST- 2P CLEARWATER FL 3375 CITY-ST-7IP
TIE S Delate TITLE [ Change [ Addition
HAME LOMBARDI, RITA A. HAME
STREET ADDRESS | 311 PARK PALCE BLVD STE 225 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33759 CITY-S7-7P
TITLE DPS & Delete TITLE [Jchange [ Addition
e PIAZZA, STEVEN A NAME
STREET ADCRESS | 13777 BELCHER RD STREET ADDRESS
CITY-S7-2IP LARGO FL 33771 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-7iP

indicated on this report or supplemental report is Jrfio-&nd accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
cf the corporation or the receiver or trustee emeGwéred 10 exec required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with arf addze€a~with all other J;

iy z
SIGNATURE: NATURSA~ AT el D OF &3 TR~ 726~ 3BI0

AL AND TYPED We'reo NAME OPFSIGNING OFFICER SR DIRECTOR ~J ) Date Daytime Phons #

12. | hereby certify that the information supplied with' g does not quplify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o

his report,

CR2E034 (10/02)




