FILED

2002 UNIFCRM BUSINESS REPORT (UBR)
Apr 03, 2002 8:00 am

DOCUMENT #  P98000033262 ecretary of State
PARKLAND DEVELOPMENT COMPANY 04-03-2002 90004 025 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 3C SUITE 3C :
PALM BEAGH FL 32480 ) PALM BEACH FL 33480
- . [ TSRO GO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0831890 Not Applicable
4p Courtry %ip Country 5. Certificate of Status Desired [ ?i-ggqﬁf:;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— e e e = - . — s e = e .- Name: - "= ~o . . = L. -~ . - - -

KOZOKOFF NE“‘ J Street Address (P.O. Box Number is Not Acceptable)

C/0 PARKLAND CORPORATION

340 ROYAL POINCIANA WAY, SUITE 3C

PALM BEACH FL 33480 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Ihlsfﬁprporatloi? is ehgll:]l: tcl‘ sansfyé'ts Isntang|ble FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be
ax filing requirenjent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST = O Delste TITLE ] Change [ Addition
HAME KOZOKOFF, NEIL J NAME
sTREET ADDRESS | 340 ROYAL POINCIANA WAY, STE 3C STREET ADDRESS
CITY-ST-11P PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Celete THTLE [ change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-§7-2IP
TMLE L S vowm s crs s ez e [ pelptgen e r [[STHE s ceme o L e o - N [ Chenge _ —[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIrY-S1-7IP CITY-ST-7IP
TITLE O Delete | e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the r;cewer or trustee empowered 1o 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 attacl %ssW‘gﬁWv‘a
SIGNATURE: by SCO/Am i 32 (1200 !L‘"L“,LD 3hilor  <Ligo-3%13
s‘tam‘ruwgn\qt'sn WWNG onﬁa (ngm\—r Dene Daytime Phone #

AV 0SI00%0

CR2E034 (9/01)



