2000 UNIFORM BUSINESS REPORT (UBR)

3. Entty Namo Apr 25,2000 8:00 am
PARK CENTRAL COMMUNITY DEVELOPMENT CORPORATION ecretary of State
04-25-2000 90083 006 ***150.00
Principal Place of Business Mailing Address
5154 CITY STREET 5154 CITY STREET
ORLANDC FL 32839 ORLANDO FL 326394501
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—35002 12 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Dasired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N Eﬁ/’ /( -
oGt K. Sta7El
JOHNSON, LORAN A Stre&ddl’e B Um;wot ngf
215 NORTH EOLA DRIVE TS Y <
ORLANDO FL 32801 /7
Cit y
_ "R L AN DO FL (23837
8. The abovg na tity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR \72& k ,S Lﬂ’//@Z, 4 "‘/ 5"06
nama of registered agent and 1itla if applicable. {NOTE: Registared Agent signature requued when reinstating) DATE
o Tiscoaondgnon i s e | FLENOWILFEEISSISO00 || 1o dctonCara rromes 95,00 o o
g req - - er , ee will be . Trust Fund Contribution. O Added to Fees
{Sew criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE DC [ Delete TITLE Ochange [ Acditon | &
HAME MORTON, PAUL NAME %’«
streer aochess | 1090 DON MILLS ROAD, SUITE 600,00N MILLS, STREET ADDRESS Q
CIry-ST-2PP ONTAIRO,CANADA M3C3R6 CITY-57-2P 'g'é'
e DPAS [ Delete TILE Clchange [ Adcition | ©
NAME MOHTON, HENRY NAME
steeeT anoRess | 1090 DON MILLS ROAD, SUITE 600,DON MILLS, STREET ADDRESS
CiTY-57-2IP ONTAIRD,CANADA M3C3Rs CITY-ST-2IP
TITLE - ,V_‘ - - - [ Detete - TIMLE i .. [change [ 1Addition
NAME GOLDBERG, LAURENCE NAME
streeT aoDress | 30 ST CLAIR AVE WEST STREET ADDRESS
CITY-§1-21P TORONTO ONTARIO CITY-ST-21P
TITLE v [ pelete TILE [ Change ] Addition
NAME SLATER, JOEL K HAME
steet acoress | 5145 CITY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CiTY-57-2IP
TITLE . [ pelete TILE ’ [ Change [ Addition
wme L e . NAME .
STREET ADDRESS . . STAEET ADDRESS
CiTY-5T-2IP ’ - CITY-ST-ZIP
13. | hereby certify that the informatiopr-supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgléientatl 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 corporalion or the reggider or trustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| an address, wilhl Hll other like empowered. ]
{f / TR T g 7. w .
SIGNATURE: /U 2K 2, (o UITT £ Scared 4 1500 407-85/ 625+
IGNATURESA FRD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Data Daytme Phons #




