2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%]2) 8:00 am

rerecon R

1~ Enity Name Secretary of State \
PARC CENTRE (TAMPA), INC, 05-07-2002 90088 001 ***300.00
Principal Place of Business Mailing Address
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principat Place of Business 3. Mailing Address ”III’II{ "”I“”"" Ilm II“I IIW Ilm lml "l” ll"l |”|| “l' l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
z 59—3426544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Al\ddluonal
— S T R . ) Fee Required
" 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
WAHD’ R CARI',TON Street Address (P.Q. Box Number is Not Acceptable}
1253 PARK STREET ..
CLEARWATER FL: 34616
LR T
T City FL Zip Code
IS ‘
8. The above na_rr)e’d.“@ml‘!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE' T
L Sigquuré. Yped or printad nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) CATE
9. This pgyporgpgr}:{%el{gwble to satisfy its Intangibie FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réguirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria'&n’back) | Make Check Payable to Departiment of State
LS = OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e 35PD O pelete TITLE . [ Change [ Addition é'
name - 4 | WARD, CARLTON R HAME S
15 e
STREETADDRESS | 1253 PARK ST. STREET ADDRESS §
airy-st-ze=-+ | CLEARWATER FL 33756 LITY-51-2P o
| ASTD 1 Delete T [JChange [ Addition | &5
RUXTON, D.S. NAME
sTReeT ADCRESS | 15 BOULEVARD ROYAL L-2449 STREET ADDRESS
CITY-8T-2P LUXEMBOURG CITY-S7-2IP
TILE Tt e - : -- [ Deiete = TRLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-21P . CiTY-S§T-7IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE - [ Delete TITLE O change [ Acdition
NAME NAME c
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated an this report or supplement; ppri is-thhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ceorperation or the receiver or ord 1o 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 attachment wi ¥ all ofer like empowered.

LSIGNATURE: A CRRLTW R f{/!g/o - 223 YY3 325y

SIGNATURE ARB"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




