i
z

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000061617 Msay 2&;3}9% gig?eam
1. Entity Name ecr
PARKWAY INVESTMENT PROPERTIES, INC. 05.23.2002 SO0RE 039 ***150.00
Principal Place of Business Mailing Address
1904-1924 E OSCEQLA PKWY 1130 E DONEGAN AVENUE STE 4
KISSIMMEE F. 34744 KISSIMMEE FL 34744
us
e I AR AT GG

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN T_I_-IIS SP_f\CE_m ]

T P La;ygsw;: —_————  FE Nmber Applied For
59—3394447 Net Applicable
Zip Country 2o Country 8. Certificate of Status Desired O Eeae-;?ql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
??;;ch[))g'NmYAVENUE STE 4 Street Address (P.0. Box Number is Not Acceptabla)
KISSIMMEE FL 34744

City FL 2ip Code

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

*

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
" Taxting reemon oo t0d0so. | AorMay 1, 202 Feqwil bo 3000 | '® EoCionCampaanFinancing - $5.00 way 5o
2 ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME COMPTON, BARRY HAME
streer anoress | 1130 E DONEGAN AVENUE STE 4 STREET ADDRESS
owv-st-zp | KISSIMMEE FL 34744 CITY-ST-2IP
TILE v 1 Delete e [JChange [ Addition
NAME COMPTON, PENNY HAME
_ smeer aooness | 1130.E-DONEGAN AVENUE STE 4. .o ol STREETADDRESS | —n  cm mmmoos o
crv-stze | KISSIMMEE FL 34744 CITY-S1-2P
THLE ‘ O pelate TITLE [ Change [ Addition
NAME ’ NAME )
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P . CITY-ST-27IP
TILE - ) O celete TILE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TIE [ Delete TILE [change [ Additien
NAME . : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP QITY-ST-ZIP

kplied with this filinggpes-qot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
entakreport is true al -e curat®and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gagcule this repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 64- 2902 . 7 533-255

13. | hereby certily that the information
indicated on this report or supple
of the corporation or the receiyér or trusjee empowercg
changed, or on an attachmery with an gddress, with 3

SIGNATURE:

SIGNATURE AND rvpsy’on PRINTED NAME OF $/GNING OFFICER OR IRECTOR Dats Daytime Phone #




