FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

E

UNIFORM BUSINESS REPORT (UBR)
cOCUNENTs POTOO0TOSSSS | g | ecreriry oT N

1. Entity Name

PARKDALE MANAGEMENT, INC. - /
Principal Place of Business‘ Mailing Address
7000 BURLINGTON AVE. N.. #1% 7000 BURLINGTON AVE. N., #198
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
- . ARG ORI RAT
2. Principal Place of Busingss 3. Mailing Address
7240 B -f\ﬁ:“j-‘\)i’"‘ AN O e
Suite, Apt. #, etc. v Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES .
e
City & State City & State 4. FEI Number Applied For
S/f"‘ P*‘:}'! L) b w V‘", FL 59-3481667 Not Applicable
Zip Y COUHU‘Y Zip Country " i $8'75 Additional
2 3 7 1% 5. Certificate of Status Desired O Fes Required
" §. Name and Address of Current Registered’Agent ——~ .~ "~ s 7. Name and Address of New Reglstered Agent
S SO U
LOVELACE' WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL .
o City FL Zip Code

8. The abave rjamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the ol ations of registered agent. «

SIGNATURE ,
' ‘ Slgnalure. r;'fped or printed name gf registerad egent and title i applicacle. (NQOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 . o
ERPE 9. Elaction Campaign Financing $5.00 May Be
.ﬁ?ﬁr'mav 1,’ _2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make pl;_ad( Payable to Florida Department of State :
10. P OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me TP O Delete TLE [ change  [] Additicn
AvE NASER, MOHAMMED Y NawE
STREET ADDRESS | 7000 BURLINGTON AVE. N., #198 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33710 GiTY-st-2p
TITLE VP O] Detete TITLE ™ Change  [] Addition
e NASER, RENATE e
STREET ADDRESS | 7000 BURLINGTON AVE. N., #198 STREET ATIDRESS
CITY-ST-21P ST PETERSBURG FL 33710 ) — . Qomestze_ |- e e e e =
TITLE ) ] Detete TITLE ] change [ Addiion
NAME NAME
STAEET ACDRESS . STREET ADDRESS
(ITY-5T-21P CITY-S1-7iP
TILE 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P : CITY-$T-21P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if ppade under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required meGhapter 607, Florida Statutes; that my name appears ingBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _MAIGRATL A A GARY, Cecl o e 7/’ 5%2 2).1&1-3557

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF R Il 2 Cate

AY 8051840

CR2E034 (10/02)



