2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038732 ecretary of State

PARK PLACE EXPRESS CORP. 04-10-2000 90137 001 ***635.00
" Principal Place of Business Mailing Address
2211 N GITRUS BLVD 10261 WEST BROWARD 8LVD. o m oy
LEESBURG FL 34748 PLANTATION FL 333242114 - 13946 ¢

l
i
2. Principal Place of Business 3. Mailing Address ”"”m Hl "‘I

i
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4, FEI Number Applied For
65‘0835233 Not Agplicable
Zip Country Zip Country 5. Certiticate of Status Desired $8'75 ﬁ‘\dditional
- - - © e e L — Fee Reguired. _
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Narne
COSTELLO, JAMES J JR. Street Address (PO, Box Numb:er is Not Accepiable)
10261 WEST BROWARD BLVD.
PLANTATION FL 33324
Cit | Zip Code
'v , FL|*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(:)th‘ in the State of Florida
|
SIGNATURE |
Signalure. typad o printad name of registered agent and tile if applicable (NCTE: Registered Agent signature requirad when reinstating} | DATE
9. This corporation is eligible to satisly its Intangicle FILE NOW!!! FEE IS $150.00 10 E{Iection Campaign Fi ‘
o ; . El paign Financing $5.00 may Be
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP ‘ O oelete mLE ! [J Change [ Addition
NAME COSTELLO, JAMES J JR. NAME
STREET ADDRESS | 10261 WEST BROWARD BLVYD. STREET ADDRESS
GITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TILE DV 1 Delete TMLE ' [ Change  [J Addition
I
NAME COOK, KEVIN C NAME |
STREET ADDRESS | 13030 NW 58T STREET ADDRESS ;
omv-s1-2P I PLANATATION FL 33325 e ... Qomesioe +
TIME '} O Delete TILE Fal g T T T T [®Thange ~ [ Addttien
NAME MILLER, JEREL M NAME ALl ER P TJeREL 2.
STRFET A0oRzsS | 9830 SW 15TH DR STHEET ADDRESS Poo CRoVES M ERE éoa/’
CITY-ST-7IP DAVIE FL 33324 CITY-4T-2IF 06,) e f;&- 3 Z-;b’/
TILE pDs . ] Delete TITLE 4 [ Change  [J Addition
NAME COSTELLO, JAMES J SR NAME
STREET ADDRESS | G801 NW 6TH CT STREET ADDRESS
CITY-ST-2IP PLANTAITON FL 33317 CITY-§T-2iP |
TITLE [ Delete TITLE 1 [ Change  [J Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME O Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP . CITY-ST-2IP .

13. | hereby cerlily that the iformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustee empowered ta 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 attachm an geidress, witthowered. J
~ /

SIGNATUR <Mnes ffﬁ% . bl [ I5Y-523- Jo30
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

Apr 10,2000 8:00 am

N4 (9/89)

IR



