2002 UNIFORM BUSINESS REPORT (UBR) FILED . g
SOCUMENT PS9000074784 Feb 13,2002 8:00 am
# S ry of S ‘
iy e ecretary of State 5
PARKWAY WEST, INC, 02-13-2002 90236 015 ***150.00
Principal Ple{cé of Business Mailing Address
-2500,5; NOVA RD.- 2500°S. NOVA RD.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2, Principal Place of Business 3. Mailing Address t .
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3633250 Not Applicable
i Count Zi Countr iti
P M P vy 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
—— -~ Name and-Address of Current Redistered -Agent— = —— " 7 Namez and Address of NEW Registered-Afjent i
' Name =
TORNATOHE’ ROS N Street Address (P.O. Box Number is Not A table)
) i ree ress .. Box Number 1s Nol AcCceptable
2500°S.-NOVA RD.
DAYTONA BEACH FL 32119
City . FL Zip Code
B. ;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 .
. Signatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
i . . o . i . ' . N
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elettion Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) (] Make Chack Payable to Department of State '
", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
TITLE PD .00 ] Defete TILE O3 Change ] Acdition | 5
NAME TORNATORE, ROSEANN NAME =2
staeeT aporess | 2500 S. NOVA RD. STREET ADDRESS &
erv-st-zp | DAYTONA BEACH FL 32119 OITY-5T-2P I
- 39
TIMLE VD [ oelste TTLE [ change [ Adgition | ©
NAME HUMBERT, WILLIAM NAME
STREET ADDRESS |, 2500 .S.- NOVA RD. STREET ADDRESS
orv-st-zr | SDAYTONA.BEACH FL 32119  Qomvestze
e~ | B e Cloglete N mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy-2IP CITY-ST-ZIP
TIME (3 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITE ® [ Delate TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME > O Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certity that the informatipr-suggplied 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 report or sugfifementai report is true and accurale and that my signature shall have the same legal effect as if magle under oath: that | am an officer or director
of the corporation ar the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thft my name gopears in Block 11 or Block 12 if
changed, or an an attachment with an Address, with a#hpther like empowergd. / 0
B R e N S gt
4 %‘ Q/ 2
SIGNATURE: AL
R PAINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Date Daytims Phona #




