2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000012731 Apr 21, 2000 8:00 am

1. Entity Name

PARC CENTRE (TAMPA), INC. ecretary of State

04-21-2000 90010 042 ***150.00

Principal Place of Business Mailing Address
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756-5627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3426544 Net Applicable

Zip Caountry Zip . Country 5. Certificate of Status Desire ~ []  $8-7 Additional
: - e . . —_ FesRequired _
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WARD; R. CARLTON Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET

CLEARWATER FLA#6f6 33756

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and e If applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
e g oo s | atr MaY 1 2000 Fog wil bo $sso00 | 10 Eecion CompiianFrircig - $5.00 vy e
= ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME WARD, CARLTON R NAME
STRECT ADDRESS | 1253 PARK ST. STREET ADORESS
CITY-ST-ZP CLEARWATER FL 33756 CITY-ST-2IP
TITLE AST O3 Gelete TIME O Change [ Addition
NAME RUXTON, D.S. NAME
streeT ADDRESS | 15 BOULEVARD ROYAL L-2449 STREET ADDRESS
CITY-ST-2IP LUXEMBOURG CITY-ST-2IP
TITLE S Coeete . B e - . T . [dcChange [ Addition
NAME PALLOT, ROSEMARY NAME
STREET ADDRESS | 15 BOULEVARD ROYAL L-2449 STREET ADDRESS
CITY-ST-21P LUXEMBOURG CITY - ST-2IP
TILE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N Civy-571-2IP

i is filing does nat qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the re owered to 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 attachpfent , with all other like empowered.

13. | hereby ceriify that the informatj

i

e UL RUCATTton [ Ward, President 4/14/00 727-443-3281

NA‘([_.IMND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



