2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085296 Jan 30, 2001 8:00 am
1. Entity Narme b
TOWN PARK ASSOCIATES, INC. Secretary of State
01-30-2001 90203 011 ***158.75
Principai Place of Business Malling Address
19 SYCAMORE CIR 19 SYCAMORE CIR
ORMOND BEACH FL 32174 ORMOND BEACH FL 34174
us us UuuvivsrIi
T s OO AR A
Suita, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59-3478032 Applied For
P, INot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired E/l;ese'%—%@

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T TETTe— R R - . —

OPALEWSKI, MICHAEL J

18 SYCAMORE CIRCLE Street Address (P.

Q. Box Number is Not Acceplable)

> | Omord  Rera FL | 4279¢

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.

se [- 22- 200/

SIGNATURE
{NOTE: Refjisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and eiects to do s0. ;/ After MAY 1, 2001 Fee will be $550.00 10. 5:32:'(;Er%ag;ifgui::'ncmg 0O fdsd.eei?oh;aeife
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete 1ILE [ Change  [7] Additicn
NAME JOHNSON, JERRY S NAME
streeT sopress | PO BOX 261338 SIREET ADDRESS
GITY-3T-2IP PORT ORANGE FL 32129 CITY-51-2IP
TITLE P 3 Gelete e Ol change [ Addition
NAME JOBALIA, DIPAK NAME
sreeT aporess | 846 RIVERSIDE DRIVE STREET ADDRESS
crv-s7-2P | ORMOND BEACH FL 32176 CITY-ST-ZP
TITLE ST [ Delete TITLE [ Change  [J Addition
NAME OPALEWSKI, MICHAEL J NAME
sTreeT Anoress {.19.SYCAMORE CIR. ... - B : o STREET ADDRESS -
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-SF- 7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILe O selete TITLE ) change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 2P

changed, or an an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing dces not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

' ‘ Fo¢
S'GNATURE:%%%M Jeo'/Tu.es. /-12~ 100y /‘ u/ts28

e

CR2EQ34 (10/00)



