2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

J , Pa;k Wcr /A

DOCUMENT # f 99 oooe £33, ¢ ™
Toekwendo Cew{ef/ Inc .

L

Principal Placer of Businesns

Miess East Boy pr

Mailing Addrens

/55C .Eqs'?'i' Bay DR

Lovyo Fl- 3377/ Largo FL 33 27/
] 2. Principal Place of Business 3. Mailing Address
>09 La9om pHRL 209 Lagoom DR
7

Suiley, Apt, # ol

Suite, Apt. #_ et

QE:"DF-‘TER;"E OF ETAT

[

TALLAHASEER. FLO

il i

DO NOT WRITE IN THIS SPACE

Applied For

Cily & State City & Stale . 4. FEI Number
PQ‘W\ HO\\'L"Y, FL ;’{65) Po\rw\ Hc\rldr Fﬁ 5_?_ 357&%67 Nat Applicatie
ax Country Zw 3 4_ 6 8 3 Country 5. Certificate of Status Desired O fg.;?qlﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sy

Whie, Dennis

: *_Street Address (P.C)_Box Number is Not"Acceptable) ~

- Omy-oan ~=p

‘3L,/é Cb City FL Zip Code
B. Thr above namecd enlity submils this staterment for The pﬁrpnse of changing its registared office or registerad agent, or both, in the State of Florida
SIGHATURE
Segnatiue et on pratend nae of tewistered agent ard Wie f apphcatln, [NOTE: Registered Agan signaiura required whet reinstating) DATE
9. This corporation is eligible I8 satisly its Intangible FILE NOWIHFE_EPIS,;‘ISO. 10, Election Campaign Financing $5.00 May Be

Tax fling requirement and elocls 1o do so.
(Gre crteria on hack)

of

. F7After May 1, 2002, Fee will be $550.
Make Check Pay‘nblq_‘}o'szpa!tméht of State

ve will be $55000

Trust Fund Conltribution.

Added to Fees

CR2EQ34 {9/01)

13. I heneby catlily that e intonmation supplicd wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther carlily that the informalion

11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Y bbb [ Delete TILE [ change [ Addition
HAME " v NAME
W}\J)LQ,DQVJ"JIJ ¥ g g T l—p_q_""'n:)i' ll::lii”i_‘—.—g
SO [ 269 Lagoon PR STREFT ADGRESS BOO0DES ol L
QY YY" arboy £r 3Udgs 5 CIY-S1. 27 - i:l.-"}?1.-"‘i:f};?——lJlD.D3—‘f:_‘_l4_ i
i ) 7] Dekte e HEE] LU Harkge ddition
IAMY White y Yon 19 M, o
SIHETADNESS | >0 ‘7 Lagoen DR STRIF T ADDRFSS
ey sE e Pafm athoy L 317[683 Gy 51
o]
N 3 bedete Hit [C) Change [ Addition
HAMI NAME
IR L ADDRESS STREET ADDRESS |
Y s — - — - » orstap T
i I Oelete L O Change (T Addition
AR NAME
ST APDRLSS SIRET T ADDRKSS
CIY S1- 20

) netete il {J Change  [] Addition
HAMI NAMI.
IR ANDRE RS STREEY ADDRESS
oy oA CilY-SI-21P
| LT nekte L (] Change [ Addition
HAR NAM
SHRELTANDRE S5 STALET ABDRESS
ey 81 F CITY-5T. 2P

indicatod an his ieport or supplemental rapert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corpontion o the ieceivat o frestee empowered (o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or onan aliachment with an address. with alt other like empowered.

SIGNATURE: g;.%ﬂ S . ( D,,,,’,,,’/'("’/

AY




w0 .

5

J. PARK WORLD'TAenwo Dol CENTER,INC.

[\Dmsron of Corporatlons
«LP.O. Box 63275

Tallahassee ,FD 32314
8T P99_000043376
f-*——lear 2002 :

1

! ,‘_‘

accordance w1_th our telephone conversatlon w1th one of. o ras
letter along w1th the enclosed form of annual report and a chec “of $ 150

As. you may note in the anllual report form the address was, changed We, ould not:"»

‘ﬂgure out why the add1ess was ot corrected 'and we d1d ot’ recerve renewal ;notlce

Inasnmch as, we' never-.recelved the. form and any nétice_at. all and

o

lgnore nor d'sregard the rules and regulatlon we are respectfully requestmg you to abat

. . N \

e -

).-.r,>

Yong Mr Whlte




