|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026002 |

1. “Entity Marme

PARK CENTRAL MANAGEMENT, INC.

Principal Place of Business

5145 CITY ST
ORLANDO FL 32838

Mailing Address

5145 CITY ST ‘
ORLANDC FL 32839

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AW

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90389 034 ***150.00

LIv-viavvg Ly

[V

DO NOT WRITE IN THIS SPACE

T

City & State City & State ‘ 4. FEI Number 59.3500210 Applied For
‘ Mot Applicable
Zi Count Zi Countr m
P i P Lniry 5. Cerfficate of Status Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PR o — Name N
SLATER, JOEL K o
Street Address {P.O. Box Number is Not Acceptable)
5145 CITY ST
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oific(}e or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and Iitle if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
|
. o o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmieni of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | 2 i —_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TRE D Delete me | ¥VEFD . O Change  [Y’hddiion | S
NAME MORTON, PAUL X! I v ANGTTE CAVACLENA 4 2
sTaeeT ADDRESS | 1090 DON MILLS RD, STE 600, DON MILLS STREET ADDRESS | GEES CLTY STREET 3
onv-sT-2¢ | ONTARIO CA CITY-5T-21P ygw W 50’_ Fo 328 jq ﬁ
TITLE D O Delete TITLE Ol change X' Adgition | O
NAME MORTON, HENRY NAME scorr /gﬁwf? 7t ?‘f 7 o
stReeT A00RESS | 1090 DON MILLS RD, STE 600, DON MILLS sTREET A0DRESS | 574 S Cs 7‘)’ Sreet

ClFY-5T-2P ONTARIO CA stz | Vs AND D, 1 D 28 39

TILE D W vekte me | [DC . BT Crange [ Adton

NAME . GOLDBERG, LAURENCE o NAME |HEAMR ¥ Mo 7o

strecT aooress | 30 ST CLAIR AVE WEST STREET ADDRESS | © - A& i T

CiTY-81-2IP TORONTO CA I CiTY-ST-2IF

TiLE D [ Dstete e DFS Change [ Addilion

NAME SLATER, JOEL K NAME TOCL K. SLATEL o

STREET ADCRESS | 5145 CITY ST STREET ADDRESS

arv-s-z | ORLANDO FL 32839 CITY-ST 2P

TITLE [ Delete TITLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Dalete TITLE [ change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-$7-21P |

13. | nereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiyeror Irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered. .

changed, or on an atta

SIGNATURE:

— JieL K. SLYTE.

50/

0795105

U

SIGNM’UjE yTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Daytime Phone #

Date



