2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87003 LED
DOCUN 8700 May 04, 2000 8:00 am
PARKING MANAGEMENT SYSTEMS, INC. Secretary of State
05-04-2000 90169 042 ***150.00
Principal Place of Business * Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
#1186 #1116
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-8%05
E e T v NIRRT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFEI Nurmber Apglied For
65-0289725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHICKEFL DANIEL S Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
#116
CORAL SPRINGS FL 33071 Ty FL 75 Code

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

SIGNATURE
Signature, typad o printed name of registered agert and ttle it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
b o ™™ | e t s 2000 Fea il passsogn | T ctonCompoknFrancing - $5.00 ey 0o
= ? . Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TILE ' G Change [ Addition
NAME BRICKER, DANIEL S NAME
sTReeT 4DCRESS | 1515 UNIVERSITY DRIVE #116 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-79
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ peleta THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S8T-2IP
e [ oeless TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P LITY-87-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ celete TILE (O change [ Addition
NAME ‘ NAME
STREET AQDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or 1he receiver or trustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilian address, with all other like empowered.

SIGNATURE: __~ / xﬁ’g&j,\) 6/@«&7{ ,éz/j,,( A4 5000

SIGNA AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR WHate v Daytims Phone #




