2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V02077

1. Entity Name

PARKLAND MANAGEMENT, INC.

; Principal Place of Business

'3 NW 24TH STREET
=2+ BEACH FL 33444

Mailing Addrass

2 NW 24TH STREET
DELRAY BEACH FL 334444316

' 2. Prmcrpal F'lace of Busrness : ; la Mailing Address ! E i a ’

une Agt #, etc

Suite, Apl #, etc

I

DO NOT WRITE IN THIS SPACE

JI

City & Stgte z & State 4. FEI Number Applied For
& 65-0314292 Not Applicable
7 Gountry Counlry 5. Certificate of Status Desired | $8.75 Additional
b?;% 3 }? ""S 4 Fee Required
kkkkk * 6. Name and Address of Current Reglstered ‘Agent - T -7 = 77 7. °Name and Address of New Reglstered Agent T T T
Narne
FORMAN, ROBERT $ Street Address {P.O. Box Number is Not Acceptable)
2101 W COMMERCIAL BLVD
SUITE 4100
FT LAUDERDALE F1. 33309 , ,
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both xm the State' of Flonda R S W a
A oo ok
SIGNATURE
*\;‘ IEERTE .. Signalune; ryped or printed name of registered agent and title if ap'plrceara. [ -{NOTE: Registered Agent signature raquired when reinstating) DATE
VLY L

9 This corporatlon Ie eligible to satisty its Intangible
Tax filing requiremnent and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) OdJ Make Check Payable to Department of State Tn‘,-st Fund Contribution.
1. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE D - O Detete TILE [ change [ Addition
NAME OWENS, DAVID NAME
sTReeT ADDRESS | 2 NW 24TH STREET STREET ADDRESS
ITY-§T-2P DELRAY BCH FL CITY-S7-71P
TILE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST=2P B
TITLE [ Detete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
THLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ belete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

Daytima Phone #

13. | hereby certify that the information 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 jue an focurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
i ¢ execute this report as required Dy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90014 041 ***150.00

CR2EG24 (9/99)



