2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000033262
it o8 Apr 26, 2000 8:00 am
PARKLAND DEVELOPMENT COMPANY ecretary of State
04-26-2000 90093 004 ***150.00
Principal Place of Business Malling Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 3C SUITE 3G
PALM BEACH FL 33480 PALM BEACH FL 334680-4058
us s
F e > O R R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-083 1890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
) ) Fee Required
8. Name and Address of Current Registered Agent =-~— === |~ -~ " 7. Name and Address of New Registered Agent
Name
KOZOKOFF' NEIL J Street Address {P.0. Box Number is Not Acceptable}

C/O PARKLAND CORPORATION

340 ROYAL POINCIANA WAY, SUITE 3C

PALM BEACH FL 33480 City FL | 2pCoce

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 nama of registered agent and ttle i applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
o asamenane s ds a9 | ptor MAY 5 2000 Foo wil be $a0op || 10 EecionCampaign Francing - $5.00 v 5o
g re . ) : Trust Fund Contribution. | Added to Fees
{See critenia on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete I TITLE [Jchange [ Addition
HAME KOZOKOFF, NEIL J NAME
sTReeT ADDAESS | 340 ROYAL POINCIANA WAY, STE 3C STREET ADDRESS
CITY-$T-21P PALM BEACH FL 33480 CITY-ST-ZiF
TME [T delete TME [Jchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE - . O Delete mie " - [l Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITNLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Dalste TITLE ~ [cChange [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as re&ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilPa esf’ gh a&be&%ﬁ%’@?’%‘* . i m 1
SIGNATURE: __ by : D T oo st-mrsers

SIGNATURE Aﬂvén‘o pmm&%bﬁﬁu@&t’:@n@fl:&r@. g ; d-L*\‘\'— Data © Daytima Phone #

CR2EN34 /49"



