FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P99000006269 Secretary of State
1. Entity Name 03-03-2003 90948 019 ***150.00
PARKLAND DEVELOPMENT CORP. V
Principal Place of Business Mailing Address
389 5. MAYA PALM DR. 389 S. MAYA PALM DR.
BOCA RATON FL 33432 BOCA RATON FL 33432
e N AL AT R
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0899282 MNot Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired 0 ?8‘75. Additional
ee Required
6. Name and Address of Current Reglstered Agent " - CoT T 7. Name and Address of New Registered Agent

Name

FORMAN, ROBERT S

2101 W COMMERCIAL BLVD
SUITE 4100

FORT LAUDERDALE FL 33309 City FL | Zp Code

Street Address (P.Q. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a4
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
Z FILE NOW!! FEE IS $150.00 . . ' .
Ao Hay 1,2003 Fo willbo 555000 e T o $5.00 oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRE2TORS IN 11
TITLE 1D [ pelete TILE _ ) A change [ Addition
NAME s TOMLINSON, HAROLD L NAME Mr. Hareld Tomlinson
STREET A00Re3S | 6701 NW 70TH PLACE STREET ADDRESS 389 S. Maya Palm Dr.
CITY-ST-21P PARKLAND FL 33067 CITY-ST-ZIP Boca Raton, FL 33432-7974
TMLE . . L Gelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE - - O pelete- - WL —~—- - - R - - ~.-[JcChange  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
THLE [1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the infoymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporirgr skpplemental 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 thie Yeckiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attpchmelt with an,addregsTwith all o g ermpowered.
2 5 3 s/ 0%
[

SIGNATURE: '“@1 3
ATLEE A Ddla Daytime Phone #

RGZLOEN

AY

CR2E034 (10/02)



