FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UEBR) Mar 18, 2002 8:00 am
DOCUMENT #  PG8000026002 Secretary of State
PARK CENTRAL MANAGEMENT, INC. 03-18-2002 90022 010 ***150.00
Principal Place of Business Mailing Address
5145 CITY ST 5145 CITY ST
ORLANDO FL 32839 ORLANDO FL 32839
S — S [ RAE AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59-3500210 Not Applicable
| e | | s ceumeacoismusoeses O 3878 Addione
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATEH’ JOEL K Street Address (P.0. Box Number is Mot Acceptable)
5145 CITY ST

ORLANDO FL 326839

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) T s . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. K QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME VPD ﬂ Delete TILE [J Change [ Addition
NAME CAVARRETTA, NANETTE NAME

street anoress | 8445 CITY STREET STREET ADDRESS

omy-s1-2P | ORLANDO FL 32839 CITY-ST-2IP

TITLE DC 1 Delete TITLE [JChange  [] Addition
e MORTON, HENRY N

STREET ADORESS | 1090 DON MILLS RD, STE 600, DON MILLS STREET ADDRESS

CITY-ST-ZIP ONTAR‘O CA CITY-ST-2IP

TITLE DPS T T T T 00k 7 e T T[T R e BT mese ot = 22 Mhopange” [ Addition

NAME SLATER, JOEL K HAME

STREET ADDAESS | 5445 CITY ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-8T-2P

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T1-2IP

TITLE [ belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ ) ' . CITY-ST-ZIP

THLE , ' : [ Detate A | . . . {JcChange  [] Additicn
ot C e D U | YT . - el o

STREET ADDRESS ’ STREET ADDRESS

LITY-ST-2IP : : CITY-5T-7IP e i

13. | nereby certify that the informatiga’supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglémental 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 of the reced i stee empowered to gfocuts this report as required bé Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgf wddress, with all ggfer ke empowered. 7
SIGNATURE: Y,
Daytlime Phong #

L o -

AV $99LLLO

CR2E034 (9/01)



