1
2002 UNIFORM BUSINESS REPORT (UBR) 25%0%12) 8:00
| May :00 am
, .
DOCUMENT #
1. Entity Name P970001 03556 ‘I Secretal ’f Of State
PARKDALE MANAGEMENT, INC. r 05-28-2002 91719 028 ***150.00
Principal Place of Business Mailing Address
7000 BURLINGTON AVE. N.. #198 7000 BURLINGTON AVE. N., #198°
ST PETERSBURG FL 33710 ST PETERSBURG FL 3310 o
i . N
2, Principal Place of Business - == <. . _ _ | 3. Mailing Address = i
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481667 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ta— T T T . ——— T —— T—— T e S T e pym— an 4N_é[”_ea - E; bt T e e ; = o o - e
LOVELACE' WILLIAM K ;Slreel Address | (EO Box Number is Not Acceptable)
2310 WEST BAY DRIVE el
LARGO FL
City Fl.. Zip Code

8. The above namisd entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
b R

3

SIGNATURE Fi

Signaturs, typed or printed name of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reingtating) } * DATE *- = I T
9. This f;.orporatigri is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5 OO-May Be
Tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed lo Fops
. (See criteria an back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ Change [ Addition
NAME NASER, MOHAMMED Y NAME .
sTREET noress | 7000 BURLINGTON AVE. N., #188 STREET ADDRESS
GITY-ST-2F ST PETERSBURG FL 33710 CTy-§T-2P.
TME VP O pelete TITLE [ Change [ Addition
NAME NASER, RENATE : NAME B
sTREeT ADDRESS | 7000 BURLINGTON AVE. N., #198 STREET ADDRESS :
CITY-ST-21P ST PETERSBURG FL 33710 ' CITY-ST-2IP
TITLE [ pelete TINLE oF [JChange [ Addition
SHAME = - | e o e i e e e = MME_ . P )
STREET ADDRESS STREET ADDRESS ' T ) T T
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ GChange  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDHE§JS
CITY-5T-2IP CITY-§T-2IP
ME [ Delete TILE CJchange [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-24P CITY-$T-2IP
TITLE . [ Gelste TITLE [ Change [ Additicn
NAME : NAME
STREFT ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 my 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: YN\ Al A/ s -1 “/29/v2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Phone #

CR2EQ34 (9/01)

|

»
-
-



