‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

TOWN PARK ASSOCIATES, INC.

P97000085296

Principal Place of Businass

19 SYCAMORE
ORMOND
us

H FL 32174

Malling Address

19 SYCA
CH FL 3417¢

2. Principal Place of Business

1\

ailing

"B by 31133 3

Suite, Apt, #, stc.

b 3. M
AN 14
Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90169 001 ***661.25

Ji1(4

8O NOT WRITE IN THIS SPACE

“~OPALEWSKI, MICHAEL Y
19 SYCAMORE CIRCLE
ORMOND BEACH FL 32174

City & State City & State 4. FEI Number Applied Far
&. O “q,mﬁo : NL D“wge 58:3478032 Not Applicabla
7ip Country U- Zip Country v . ! $8 75 Additional
5. Certificate of Status D d * .
?.L’ 5 7 121 F [ 1\1q LCertificate of Status Desire ] Fee Requitad
: --wv:sl_.:,:.s.,Numemd_AddmllM.Cunam;Regmod-Agmt- e sz -T2 Name and Address of New Registored-Agent-=c———cme|
S . R =Y e

-
[

A

FL

Zip Coge ] &

Wt for the purpose of changing its reglstered office n&m‘slered agent, ar both, in the State of Florida.

A
8. The above named entity yubmltsghis faterth
; \ /\ g Pots Dhawtaﬁ 3wy
SIGNATURE Ay VAYAY.
Signalure, typed & printed name 1 regisiered agent and fitia il applcable. (NCTE: Registored Agent tignature requised when reinstating) DATE
9. This corporation is eligible to satish¥ its intangible FILE NOW!II! FEE IS $150.00 ) _—
Tax ﬂ?inrg?equirememg and elects _:_g do so. 4 N After May 1, 2002 Fee will be $550.00 _ loqfiec:s::%ag:a;?;aig\afc_m'? .fga-QOJ;ev_Ba
{See critaria on back) . Make Check Payabie to Department of State ustrm " od to Foas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS 1N 13 -
LE P (3 Delete TnE O change [ Addition | 5
HAME JOHNSON, JERRY S NAME -1
smeerantaess | P O BOX 291338 STREET ADCRESS §
arv-st-zp | PORT ORANGE FL 32129 CITY-57-2P &
e VP Rnglete e Clchange [ Addltion g
NAME JOBALIA, NAME
STREET ADDAESS | 846 DE DRIVE STREET ADDRESS
CIY-51-2P ND BEACH FL 32176 CTY-§T-2P
g ' hl}elm ns . O Chenge ] Addition
NAME TETT T UENME T o s = o
. STREET ADDAESS. | < == = =) SteeET Anoaess ) T -
onY-51- 20 CITY-ST-2P
ATE 3 Deleta TILE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P ciry-ST-2P
THLE O betets TRE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-sT-2P -
TILE 3 oelets TILE 2 Change 7] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CTY-S1-2F CITY- S7-1

13. | hereby certify that the informaltion supplied with th
indicated on this report or supp!
of the corporation or the receiver

changed, or on an attachmant wit

SIGNATURE:

trusige emp

is filing does not qualily for the exem,
antal repaort is trug
vefell lo executa this repoit as required by Chapler 60

prd accurale and that my signature shali have the
aff other like empowared.

TN

ption stated in Section 119.07

&3)(1). Forida Statutes. | further cenlify that the information
ect as if made under oath: that ! am an officer or director
tutes; and that my nama appears in Block 11 or Block 12 if

FD NAME OF SIGNMGQ OFFICER OR DIRECTOR

L7728

Daytirra Phore #

mmwug! mnm:mos'm
[4

I




