2003 Eon PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000012731 ecretary of State
1. Entity Name 04-16-2003 90479 001 ***300.00
PARC CENTRE (TAMPA), INC.
Principal Place of Business Mailing Address
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address H““"H" 'I"H“H m" "m“l" ||||Hm| "m ||||||l||| HIH"'
Suite, Aot. #, ete. Sulte, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3426544 Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Cesired O $8.75 Addi“c’“a,'
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WAHD’ R. CARLTON Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 34616
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered ageant and titke if applicable. . {NOTE: Registered Agent signature requirad when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 :
. i 9, Election Campaign Financin, -
Atter May 1, 2003 Fee will be $550.00 L ot oo 5,00 ey 2o
Make Check Payable to Florida Department of State T : . )
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND OIRECTORS IN 11
TIMLE PD [ petete TIME [ Change ] Addition
NAME WARD, CARLTON R NAME :
STREET ADDRESS | 1253 PARK ST. ) STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 . CITY-ST-ZIP
e ASTD O Daete TiE Ol change [ Addition
NAME RUXTON, D.S. NAME
STREET ADDRESS [ 15 BOULEVARD ROYAL L-2449 STREET ADDRESS
CITY-§T-21P LUXEMBOURG Iy -ST-21P
TITLE s T = —[ppiete " [ ME— =7 T v s e seeem o == e[ Change™ < [ Addition
NAME . | R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
TITLE ) ] Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-7IP GITY-ST-2IP ‘
TITLE ) [ Detete I WILE O ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that-the information sypplieq with this filing does not qualiy for the exemnption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicatad on this report or supplepagntal jafonkis true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiye S 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeg all other like empowered.

. YA URE &%
SlG NATU H E ) -~ S A h{ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tf//tg/@ 3 IZialayéLgy‘g D;%nfpthgﬁ'

g

B

CR2E034 {10/02)



