2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99327

1. Entity Name

PARK AVENUE DEVELOPERS, INC.

Principal Place of Business

%G. DAVID BROWN. Il
2200 PARK AVE. N.
WINTER PARK FL 32788

Mailing Address

%C. DAVID BROWN. I
2200 PARK AVE. N.
WINTER PARK FL 32799-2355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED 5
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90155 010 ***150.00

U EEAR MR

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FE! Number Appliad Far
56-2962605 Not Applicabls
2ip Country ap Country 5. Certficate of Status Desred ~ [] 98+ Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PN .
-~

MCINTOSH, DONALD W., JR.
2200 PARK AVENUE NORTH
4TH FLOOR

WINTER PARK FL 32789

Okt S

Name .
— - — —_— o TS - —— + e =il —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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

Signature, typed o printed nama of registered agent and titie If applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and efects 1o do s0.
(See criteria on back}

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

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE [l Change [ Addition | &
NAME MCINTOSH, DONALD W. NAME 2
sreer anoRess | 2200 PARK AVE. N. STREET ADDRESS §
omy-st-z¢ | WINTER PARK FL CITY-S7-2IP §
TITLE VPD T Delete THLE [CJ Change [ Addition | ©
NAME TRUE, CHARLES H. NAME -

saeeT a0okess | 2200 PARK AVE. N. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE [ pelets TITLE {Jchange [ Addilion
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7IP

13. 1 hereby certify that the information suppiied with this fiing does not gualiy for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trugtee empowered
changed, or on an attachm ith

SIGNATURE:

address, with all

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Ya9-L¥y b8

SIGNATURE ANDTVZED OR PRINTE|

D NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #




