2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000102958 Feb 01, 2001 8:00 am
R Ay . Secretary of State

TOWN PAHK DEVELOPMENT COMPANY [ . 02-01-2001 90120 042 ***150.00
Principal Place of Business Mailing Address
846 RIVERSIOE DRIVE PO BOX 3%
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175 LUU14149
TR ST AU IR A MR RAG R
Suite, Apt. #, elc. Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3496543 Applied For
Not Applicable

Zip Couniry ip Country 5. Ceriificate of Staws Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o ——— - R ad — e T —G, T T mees L Name -
JOHNSON’ JERRY SR .V Street Address (P.O. Box N ble-." N tA:- 7l ble) k
m - f ress (F.O. X NumMDEer 1s Not Acceplable,
oy VL1 "D G Gt
&NQ_ .
PORT ORANGE FL 32127
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.

SIGNATURE
Signatura, tybed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This pprporaiic?n is eligible to salisfy is (ntangible | FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elécls o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VST [ Deete e VR (fange ] Addition | S
v JOHNSON, JERRY SR. v T T Tl 2
STREET ADDRESS | 3925 S. NOVA RD., SUITE 2 STREET ADDRESS AL \&\x‘\n\m‘\m _;R\“E— . 3
onv-s12¢ | PORT ORANGE FL 32127 oiv-ST-2P Coxh Brossny SL A2\~ |F
TITLE P [ petete TITLE = [JChange [ Addition g
NAME JOBALIA, DIPAK D NAME
street acoRess | 846 RIVERSIDE DRIVE STREET ADDRESS
GiTY-ST-2IP ORMOND BEACH FL 32175 CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
. NAME - . ~ ) CNAME . e e : R
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- ST-2IP
Tme (] Delete e [change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . CITY-ST-2IP
TMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatedi 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 cfficer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - & .% <\ . Woalon Seb- LAY -NLLA

SIGNATURE AND TYPED OR PRINTRQ NARE OF $IGi OR DIRECTOR Date Daylime Phons #
v &




