e Y r—————————

Z/3/0U-20009-027-$150.00-5150.00

2000 UNIFORM BUSINESS R~ ORT (UBR)

 DOCUMENT # P99000074784 '
1. Entity Name & FILED
PARKWAY WEST, INC. .
t r y, “ BOMAR 22 PH 2:hb
Principal Place of Business Mailing Address 3 EFA &Y gg' STAFE
N - SO TR G L g
250 5. NOVA FD. 2500 5. NOVA RD. TALHRER SEE. FRORIDA
DAYTONA BEACH FL 32119 DAYTONA BEAGH FL 3119-2512
2. Principal Place of Business 3, Mailing Addrass ”"“m ”“m' ” " l " ' " “ “I ml”lm m”m
Suite, Apt. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . - T e a0t o - L s .- - . . e b e L = ri N -
City & State City & State 4, Number . Applied For
| Nob Ay L0
- " 7 -
Ze Country Zip Countey 5. Cerlificale of Status Desired [ $9+79 Additional
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
TORNATORE, ROSEANN - -
» 11 Street Address (PO. Box Number is Not Acceptabls)
2500 S. NOVA RD.
DAYTONA BEACH FL'32118
Lo . City | 2ip Code
: . o) ﬂ FL
T_& The above naméd(ﬁiry?mﬂf WWN for the pyrpose hangi isterad otffica or regisiered agent, or both, in the Stale of Ficrida.
: L
/3 —
SIGNATURE ~— d"“‘( {v -JAG‘H::—.Q, M A
Signature, typed o priniad name ot regisiared agerd and title il appkcable. {NQTE: Ragitarad Agen sinaiure requeiid when reinsiaing) DaATE
_9. This carporalion is aligible 1o salisly its intangible FILE NOWI!!i FEE IS $150.00 10. El . n
Tax filing requirémént dnd elects o dosa.™ = = =  ==™After MAY'T; 2000 Fea-wil bo $550:00- — - ,..--.f.fg::ﬁssn%agﬁgmi":"mg 0 fdséegqoﬂgl;fg_
(See criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN11
e PD " O Deiete ™t -~ [ictemge {7 Addition
NAME TORNATORE, ROSEANN . HAME
STREET A0DRESS | 2500 §. NOVA RD. ' STREET ADDRESS
o522 ) DAYTONA BEACH FL 32119 oY -St- e
TME VD O Delete TmE CJChange [ Addition
wae . - | HUMBERT, WILLIAM, ‘ NAME
STREET ACORESS | 2500 S. NOVA RD. STREET ADDRESS
or-st-np § DAYTONA BEACH FL 32119 TTY-31-2P
TIME O pelete TIME D Change [T Additlon
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T. 219 - — CITY-5T-2P+ I _
e ; [ Delete TINE Othenge ([ Acdition
NAME ' HAME
STHEET ALORESS™ = - - STRECTADORESS .
CITY-SE-2P Cmy-5¥-2p
e - [ petete TmE T crange [ Acdition
NAME HAME i -
STREET ADDRESS STREET AUDRESS
crY-5t- 1P cTY-S1-2P 1
JmeS : - (Joewe . f ™me Ol Change [ Addition
RAME e HAuE
$IREET ADDRESS . STREET ADDRESS
CITY. ST- 27 _/" ': cny-51-np
13. 1 hereby certily that the inf tion supplieg with this filing doss not qualify for tha exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$- ., indicated of.ihls repon opsupplemenital rgbort is tnua and accurate and that my signalyre shall have the same iegal efiact as i made under calh; that | am an officer or direcior
©! the corpration of the feceiver or tiusHe empokardd to exsculte thisreporl as rdeuized Dy-Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 il
changed. or on an attachent with aefaddresgy/wi all other r%werm. m
N I/ )
SIGNATURE: - ‘{(Ada PR LN H=T) ) 17/00 KE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR /m. V4 Caylnm Phoog £




