2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000039431

FILED

1- Enity Narno May 08, 2000 8:00 am

PARC IMPERIAL PARTNERS, INC. Secretary
Principal Place of Business Maiting Address
13575 58TH STREET N 13575 S8TH STREET N ..
STE 11/ SUMMIT BLDG STE 11/ SUMMIT BLDG
CLEARWATER FL 33760 CLEARWATER FL 33760-3740

2. Principal Place of Business 3. Mailing Address “ll"lll ul |||| “

of State

05-08-2000 90013 040 ***150.00

B

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

City & State City & State 4, FEI Number Applied For
59-3551215 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ST S | Name T T
JEFFRlES’ DAVID M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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 printad nama of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C ian Einanci
Tax fling requitement dnd eects 6 do'so. After MAY 1, 2000 Fee will be $550.00 O e e eneind $3.00 may be
{See criteria on back) - O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delets TITLE [ change [ Addition
NAME BRADFORD, DENNIS D HAME
STREET ADDRESS | 13575 58TH ST., N., STE 144 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33760 ChY-S1-2IP
TLE VD O Delete TITLE ) change [ Addition
HAME LUBECK, DANIEL E HAME
sTReeT ADDRESS | 13575 S58TH ST., N., STE 144 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CIY-ST-7P
TiILE ST - ) [ Delete f e : T T 7 [Clchange [ Addition
HAME LUBECK, JOSEPH G NAME
sTREET AooRess | 13575 58TH ST., N., STE 144 _ STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33780 CITY-ST-ZIP
ITLE D [ Delete me [J Change  {J Addition
NAME REPKA, JARED NAME
sTREET ADORESS | 159 MARINA DELRAY CT. STREET ADORESS
CITY-ST- 7P CLEARWATER FL 32767 CITY-ST-ZP
TITLE D O pelete TITLE [Jchange [ Additien
NAME SEGAL, RICHARD J NAME
streer aoress | 150 MARINA DELRAY CT STREET ADDRESS
GITY-5T-21P CLEARWATER FL 33767 CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further centify 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 receiver or trustee empowereahto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an apidress, wit ther owered.

SIGNATURE:

2Nl 9222 )535- P70

Daytme Phone #

CR2E034 (9/99)



