2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01533 Secretary of State
1. Entity Name 01-29-2003 90298 031 ***150.00
PARK AVENUE DEVELOPMENT CORPORATION
Principal Place of Business . Mailing Address
535 PARK AVENUE NORTH : FrPARKAVENUENSRTH
P. 0. BOX 1508 ’ : P. Q. BOX 1508
e B H"“"‘ m"m ”"“”“”I" ““M” Ill" mlml Iu" |l|“ m\
2. Principai Place of Business i 3. Mailing Adciress .
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3017252 Not Applicable
Zip Couniry ' Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6.-Name and.Address.of Current Registered Aget———————{————————7—Name-and-Address of New Registered-Agent

Name
WlLL'AMS WARREN Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL AVE.
ORLANDO FL 32802

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypsd or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when remsiating) DATE
"
FILE NOWL! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ASTP 1 Delete TITE BChange [T Addition
NAME UDO, GARBE NAME
streeT avoress | 1340 TARPVIEWTR streeTanoress | 535 N. Park Avenue
omv-st-zp - | WINTER PARK FL orv-stze [LOinTER pn-e K FL 33389-3a4
TNLE DD [ Delete TILE X Thange (] Addition
NAME GARBE, UDO NAME A
STREET ADDRESS | 1340-EAKEVEN-RE— smecTaooress | D33 N, PPA(’K Auve e, '
cory-st-z2¢ | WINTER PARK FL ~ -~ S R forvstzes JOiaTse - PMK; £L 3‘;}&)-33 & —
TIE B [ Delete TITLE \/((_. Z PRES (28T & Change [ Addition
NAME GARBE, BERNHARD NAME
sTeeT AoDRess | 535 PARK AVE., N, STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
e VPS O Delete O X[ Change (] Addition
NAME GARBE, ANGELIKA NAME .
STREET ADDRESS | 1840-RAKEVIEW-DRIVE srnooness | S35 N. Paek Foeaue
oiv-st-z | WINTER PARK FL ovse |LiwTee FReK, FL 337-89-324
e 1 Delatz TiTeE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TILE O Deiete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied&ith this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regloft is true find accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adfiress, with Il other lke empowered.

siGNATURE: _ SIGRAXUI@SeouIRED Udo Gaebe 1[ad ez

SIGNATURE AND TﬂED OR FHINfED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona #

CR2E034 (10/02)



