2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # _ P98000013674 Secretary of State
1. Entity Name 03-03-2003 90939 040 ***150.00
PARKLAND DEVELOPMENT CORP. lll
Principal Place of Business Mailing Address
389 S. MAYA PALM DR. 389 5. MAYA PALM DR.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H““l” ”l m'l [I““Im ""“m! "l" ”"l ”"I I"“ }"H “l' lI||
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UE Applied For
- . . . _ 6 14565 Not Applicable
e Gauntry Zp 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 Reglstered Agent

Name

FORMAN, ROBERT $ E5Q.
2101 WEST COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 4100

FT LAUDERDALE FL 33309 City FL [ 2z cCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: 8. Election Campaign Financin
After May 1, 2003 -Fee will be $550.00 Trust Fund Colit:igbution ¢ ] ;?cfﬂ.gﬂtt}ohg‘;sse
Make Check Payable to Florida Department of State ’
10. ) . OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D ‘ [ Delete TITLE ' Ahange [ Addition
NAME TOMLINSON, HAROLD L NAME Mr. Harold Tomlinson
sraeer aboaess 6701 N.W. 70TH PLACE STREETADDRESS |© 389 §. Maya PalmDr.
crv-si-zr | PARKLAND FL 33067 omv-stzp | Boca Raton, FL 33432-7974
TITLE [J Delets TITLE 3 Ochange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S1-21P o — - - - - -} ciry-s1-2P e e e - o e e _
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-S7-21P
TILE [ Defete TITLE [ Changs  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 o the fecenfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aligthiyentiwith an address, with all o weared,
SIGNATURE: =D ﬁm, 2):3' b3
SOFHCER OR DIRECTOR I /Dala 4 Daytima Phone #

FPAANIY W

LAY )

CR2E034 (10/02)



