"~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F93000004146 Apr 06, 2000 8:00 am

PARK AVENUE DEVELOPMENTAMSTERDAM B.V. ecretary of State

04-06-2000 90020 015 ***150.00

Principal Place of Business Mailing Address
535 PARK AVENUE NORTH P Q BOX 1508
WINTER PARK FL 32789 WINTER PARK FL 32790-1508
us
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 208 Applied Fer
59-3 544 Not Applicable

Zip Country aip Country §. Certificate of Status Desired O $8'75 Additional
i - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WIU'IAMS' WARREN £ Sireet Address (P.O. Box Number is Not Accepiable)

28 WEST CENTRAL BOULEVARD

ORLANDO FL 32801
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.

SIGNATURE

Signatura, typed or prnted name of registarad agani and utle f applicabla. {NOTE' Regsterad Agent signature requirad when reinstating) DATE
"
9. ‘Trg;smcizrporangn is eligible to satisfy its Intangible FILE: NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O pelate TITLE [ Change (] Acdition
NAME VAN DER BEEK, JOHANNES M HAME
streeT aooress | DE BOELELAAN 7, SUITE 5.16 STREET ADDRESS
CITY-ST-2IP 1083 HJ AMSTERDAM, NETHERLAN CITY-57-21P
MLE v [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, WARREN E NAME
streer aporess | 28 WEST CENTRAL BOULEVARD STREET ADORESS
CITY-ST-2IP QORLANDO FL 32801 CITY-ST-21P
TITLE v O elete TITLE [ Change [ Addition
NAME PALASCHINSKI, REINHARD NAME
staeeT appress | BALLINDAMM 6 STREET ADDRESS
CIFY- ST- 2P 2000 HAMBERG 1 GERMANY CiTy- -2
TILE O pelete TILE [l change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
: TITLE 1 pelete TITLE ' {7 Change  [[] Addition
| NAME ‘ NAME
" STREET ADDRESS STREET ADDRESS
' oirv-sroze CITY -5T-2IP
TITLE [ Dekte TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. ! hereby certify that ihe information supplied with this filing does not qualify for the exemptiopStated in Section 118.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that ignaturgshall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiSee CramRerFe higs #uighl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att A AT 7 iz

SIGNATURE:

7o
ey |} ‘\

o ZaA W

EIGNING OFFICER OR DIRECTOR Data Trayume Fhone #

el

CR2E(34 (9/99)



