2002 UNIFORM BUSIRESS REPQ

- o

RT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000025982

PARK CENTRAL COMMUNITY DEVELOPMENT CORPORATION

(03-18-2002 90078 040 ***150.00

Principal Place of Business Maliing Address
5154 CITY STREET 5154 CITY STREET
ORLANDO FL 32839 ORLANDO FL 326039

Sy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-35&212 Nat Applicabile
Z " .
P Country ze Country 5. Certificate of Status Desired O $8.75 Additional
. . Foa Requlred
5. Name gnd Addross ot Current Regisierad Agent 7. Name and Address of New Registered Agent
. Name

SLATER, JOEL K
5145 CITY ST
ORLANDO FL 32839

Apr 11,2002 8:00 am
ecretary of State

Sireat Address (P.O. Box Number is Not Acceplable)

City

FdZip Code

-
8 ‘The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both. in the State of Florida.

*
SIENATURE
Signature, typed or Brintsd nasne of regisizred agant and 1ite ¥ appicatle.

{NOTE; Regisierad Agert signanite requliod whan reinstating)

DATE

9. This corporation is eligicle to satisly its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payeble to Depariment of State

10. Election Campaigr: Financing
Trust Fund Coniribution.

$5.00 may Bo
Added 10 Feas

7

13. ! hereby certify ihat thg
Indicated on this repd E
of ihe corporation o tf o Y
changed, or on an‘ia ag

plpental report is

ther ke empowerad.

UIRED

er@tion supplied with this filing does not qualify lor the exemption stated in Section 1 19.0?’3)0), Floricta Statutes. | lusther certlly that the information
accurate and that my signafure shall have Ihe Sama legal effect a3 if made under oath; that | am an olficer or director
o axecute this rapon as required by Chapter 607, Flovride Statutes: and that my narme appears in Block 11 or Block 12t

SIGNATURE

Toca k. Szﬂécm_,g[zg/azmﬁégé@

n. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 11 o
MLE DC O oelets TME {JChange  [Jaddtion | S .
v MORTON, PAUL nae 2
srertaonfess | 1030 DON MILLS ROAD, SUITE 600,00 MILLS, STREET ADDRESS 3
crv-s1-2¢ | ONTAIRO,CANADA M3G3Rs gry-51-2F é‘ :
LE DPAS 3 petwe TIME O Change [ Additien | O
HAVE MORTON, HENRY NAME
STREET A0DRESS | 1,080 DON MILLS ROAD, SUITE 800,00N MILLS, STREET ADCRESS
CITY-ST-2P ONTNRO,CANADA mﬂs GITY-S1-21F
TmE v - O oetete me v bﬁ@t& LA EGA)Cé B4 Chang (] Addiion
HAME GOLDBERG, LAURENCE NAME (G-OL P
~ 1= smheer apoRzss-{ 30 ST-CLAIR-AVE: WEST——=——sroen e M cTREEY AGDRESS - /g/;ﬁﬁfaé.lfﬁ - PTE 2500 o
omv-st-z¢ | TORONTO ONTARIQ S0 TOLONTY ONTAK 1O MST 77
TME v [ Detete TITLE [ Change (] Addition
NAME SLATER, JOEL K NAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
are-st-z¢ | ORLANDO FL 32838 CiTY-ST- 2P
TIE ] belete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-21p
ME 7 belete TTLE I Change 3 Addition
MAME HAME
STREET ADDAESS STREEF ADDRESS
CITY-S7-29 / CITY-§1-79



