2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000006269

1. Entity Name

PARKLAND DEVELOPMENT CORP. V

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90038 050 ***150.00

Principal Place of Business Mailing Address
6701 NW 70TH PLACE 6701 NW 70TH PLACE
PARKLAND FL 33067 PARKIAND FL 330674726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b_s - m 9; XY Not Applicabie
7ip Couniry Zip - Country 5. Certificate of Status Desired ] $8.75 Additional. -
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT § Street Address {P.0. Box Number is Not Acceptable)
2101 W COMMERCIAL BLVD
SUITE 4100
FORT LAUDERDALE FL 33309 o RS

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typad of pnntsd name of registered agert and title f applicabls. {MOTE: Registerec Agent signature requirad when reinstating) DATE
o Tis oo s ot s g | FUENOWIFEE G008 [ 1o ocioncoraman orcrs 5,00 oy
S ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [1change  [1 Addition
NAME TOMLINSON, HARCLD L NAME
STREET ADDRESS | 6701 NW 70TH PLACE STREET ADDRESS
CITY-3T-2IP PARKLAND FL 33067 CITY-ST-7IP
TITLE [ petete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CiTy-S1-7P . »
TILE O belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2iP
TLE [ petete TILE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE . [ Delete - TITLE Tl tnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inf
indicated on this re
of the corporation
changed, or on anfattadhmery with an address, owered.

SIGNATUR

R AT e ——

mation supplied with this filing doas nat qualify for the examption stated (n Section 119.07(3)(i), Florida Statutes. | further certify that the information
or skpplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
1hg recejver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yt - Sel-393 7T

SIGNING CFFICER OR DIRECTOR

Date Daytime Phona 4

CR2E034 (9/99)



