2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078114 FILEL
1. Entity Name ol [ARY OF sialh
. .I,' T !";f"’ {\a;?l]t'llj ‘:'-rEr‘E"
CARROLLWOOD COMMONS OUTPARCEL CORP. i SRR AE
COFEB IT AR G: 31
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
NEW HYDE NY 110420020 NEW HYDE NY 110421205
i T IR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number < Anplied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | g?e'gg‘ Iﬁ:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and ttle if apphcable. (NOTE. Registared Agsnt signature requirec when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; . o
i 0. Election Campaign Financin
Tx ing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Election Campeion Finencing $5.00 way 6e
(See criteria on back) a Make Checl# Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 pelate TITLE O change [ Addition

NAME COOPER, MILTON NAME

STREET ADDRESS | 9933 NEW HYDE PARK RD. STREET ADDRESS

CIVSIP | NEW HYDE NY 110420020 crvsra

e D 00 et e DI T 7, o e LA

e s | TIMEL, MARTIN $ e s 0242300 —01054--004

g 5513333 NEW HYDE PARK RD. 24 TR, 25 w150, 00

orv-s-20 | NEW HYDE NY 11042-0020 aiy-51-2° wrihecn R

TITLE D 3 pelate TITLE [ change [ Addition

NAME FLYNN, MICHAEL J NAME

STREET ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS

Gm-SIP | NEW HYDE NY 11042-0020 orv-sr2#

TITLE 1 Delste TITLE [change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
| civ-st-zp CITY-5T-7P
| e O Deiete e n []change [ Addition
| wame NAME 1) \

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE Ooelte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | heraby certify that the infoermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director

of the corporation or the receiver or trustee empowered to execute this rg
changed, or on an attachment wi dress, with all other like empewered.

as required by Chapter 607, Florida Statutes; an

that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATUR

o Yo (5089138

Cate

Dafime Phone #

00066 1¢

CR2E034 (9/99)



