FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

DOCUMENT #
POCUN P01533 ecretary of State
PARK AVENUE DEVELOPMENT CORPORATION 04-21-2002 90857 046 ***150.00
Principal Place of Business Mailing Address
535 PARK AVENUE NORTH 535 PARK AVENUE NORTH
P. 0. BOX 1508 P. 0. BOX 1508
I S AR AN
2. Principal Place of Business 3. Mailing Address ”"”"’ m "m “m I“II” “ ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13—3017252 Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
) Name
WILL'AMS' WARREN Street Address (P.O. Box Number is Not Acceptable)
28 W. GENTRAL AVE.
ORLANDO FL 32802
) City FL Zip Code

8. The abave famed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. i;;sfti:l&rporati(_)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTCRS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ASTP [ Delete TITLE [ thange T Addition
NAME UDO, GARBE HAME
STREET ACORESS | 1340 LAKEVIEW DR STREET ADDRESS
cmv-st-2F  |WINTER PARK FL CITY-57-2IP
TITLE DD O Delets TITLE [Jchange  [] Addition
NAE GARBE, UDO NAKE
STREET ADDRESS |1340 LAKEVIEW AVE. STREET ADDRESS
ciry-5T-2F  (WINTER PARK FL , CITY-ST-2IP
e VS . 'ﬂnelene e ps w O} Change  "B{ Acdition
NAvE HOCKMAN, JOSIE N Angelikh Gaebe
STREET ADDRESS 19048 | AKE CHARITY DRIVE STREET ADDRESS 3 LA - b iV
CiTY-ST-2IP MAITLAND FL CITY-8T-21P &L{?L Ten A%‘"‘é FC.
TILE 1) [ Deleta THLE ! [JChange [ Additicn
NAME (GARBE, BERNHARD NAME
STREET ADDRESS |535 PARK AVE., N. STREET ADDRESS
cmy-sT-2P  |WINTER PARK FL ’ CiTY-ST-2IF
e VPST ﬂoelete e Ol crnge [ Addiion
NAE MARSTON, HAL : NAE
STREET ADDRESS (8832 SANDBERRY BLVD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empofvered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with & t_‘chress, iih all othgr like empowered.
SIGNATURE: ’C\«& 300 D0 Gme bc_ ‘ﬂ/[llo.\. ( o) tag-F082.

SIGNATURE AND TYPEC'SR.PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #

vivuowy gl

"y

CR2E034 (9/01)



