-1 —

JR " -

=

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 498160 Feb 05, 2000 8:00 am

1. Entity Name

PARK AVENUE ENTERPRISES, INC. Secretary of State

02-05-2000 90035 046 ***150.00

Principal Place of Business Mailing Address

358 FITZHUGH ROAD 358 FITZHUGH ROAD

P.O. BOX 1434 P.0. BOX 1484 - e e e

WINTER PARK FL 32792 WINTER PARK FL 32792-3537

2. Principal Place of Business 3. Mailing Address 'm ” III "’ ” ” ” Ill" m" I’m ]m

Suite, ApL. #, elc._ Suite, Apt.#, etc. _ I DONOT WRITE INTHISSPACE _ _ _

City & State City & State 4. FEI Number ! |Applied For
sptezeds [l
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}glggg'iegssl' - Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL | 2 Coce N

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 narne of registerad agent and hitle 7 applicable. (NCTE: Registered Agert signature required whan reinstating} DATE

.9.. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

. ration is eliginé to satisly its in e 1 . T 10.

Tax filing requirement and ‘elects to o 0. - After MAY 1, 2000 Fee will be $550.00 .~ [ -‘.]-kErlﬁg:'g?rn?gfni?;ﬁ?: neing 0 f?c;gﬂo“"':aeife
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
urE P [ Delete TITLE [ Change [0 *--
NAME STRINGER,JESS L. NAME
swReET ADDRESS | 358 FITZHUGH RD. STREET ADDRESS
CITY-$T-2IP WINTER PARK FL CITY-ST-7IP
e ] . O Delete TIILE 3 Change [ Addition
wve - | STRINGER,NANCY M. NAME
steeev anoRess, | . 358 FITZHUGH RD. STREET ADDRESS
ary-s-7k ] WINTER PARK FL CIFY-ST-2P
TITLE [ patete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
TITLE [ pelete THLE [ change . [ Additior

L HAME. NAME .
STREET ADDRESS _STREET ADDRESS
CITY-57-2P ov-stzb |
TIILE 1 pelete TILE :

Sl aME s, S NAME
: s'mgmg[}ﬁsss ) COTIEWEMN STREET ADDRESS
| emrest-azi L CITY-§1-21P

TMLE 1 Delete TITLE ] change {1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeptwith an addres h all other like empowered.

SIGNATURE: 2 Z G REGUESIE . gfa}ﬂce&, ’/zq‘ /m Yo 7-¥1-(ern

/&lyﬁmms AND fYPED OR mﬁrrsn NAME CF SIGNING OFFICER GR DIRECTOR Cate Daytime Phors ¥
-
St




