2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014305 FILED
1. Entity Name A l' 04, 2000 8:00 am
PARKLAND DEVELOPMENT CORP. IV. ecretary Of State
04-04-2000 90038 049 ***150.00
Principal Place of Business Mailing Address
6701 NW, T0TH PLACE 6701 N.W. 70TH PLACE
PARKLAND FL 33067 PARKLAND FL 330674726
T T iy IR NE TR R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
. - - - - - 65'0814564 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O $8.75 Additonas
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FORMAN. ROBERT S Street Address (P.O. Box Numt;er is Not Acceptable)
2101 WEST COMMERCIAL BLVD.
SUITE 4100
FT LAUDERDALE FL 33309 oy FL | 20 coce

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.

SIGNATURE
Signature. typed or printed name of registered agent and ttls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) o e . "
9. lhlsfprorp?;align is el;g\b;e;;zzlm‘sfy(;ls Igtang|ble A FILE NS\;’DDI FEE |Si"$;50.00 10. Election Campaign Finanaing $5.00 May Bo
axti m.g .quwemen an 510 do so. er MAY 1, 0 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
HAME TOMLINSON, HAROLD L NAME
STREET ADDRESS 6701 NW TOTH PLACE STREET ADDRESS
CITY-81-ZIP PARKLAND FL 33067 CITY-ST-2IP
TITLE [ celets TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2F Tt o T T CITY-ST-TIF - ) -
TTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ elete TLE [J Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
MiE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS,, e
CITY-ST-2IP cY-ST-2IP
TITLE T Delete TITLE T change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

tion supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowersd (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, all other like empowerad.
— of—{-q0 sll- 393-7€7¥

Y R »
Cois REOU
OF SIGNING OFFICER O Date Daytms Phona #

CR2E034 (9/99)




