2000 UNIFORM BUSINESS REPORT -(UBR)

5/

FILED

Jun 05, 2000 8:00 am

| DOCUMENT # J§5385

1. £ntity Name

Secretary of State
PARK AVENUE CAPITAL COMPANY

05-15-2000 90166 046 ***150.00

Mailing Address

P. Q. BOX 626
WINTER PARK FL 32790-0626

Principal Place of Businass

P. O. BOX €26
WINTER PARK FL 32790

R

DO NOT WRITE IN THIS SPACE

o

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, ate, Suite, Apl. #. elC.

City & State City & Slate 4, FEY Number’ ; Applied For
59—2803243 Not Applicable
Zp Country Zp Counry 5, Certificate of Status Desired O $8'75 .ﬂ_.ddi:innal
Fae Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Reglstered Agen
Narme
BECK, JOHN WM. " — .
ddress (PO. Box Number is Nof Acceptable)
o POBONWS— - - WS M TNTERL AC KRR 0 PO B imber ol focepahle) . o -
WINFER-PARK.EL32790 AV 6L
a}-’MfG& m&kl FL‘ 5.?91? City FL Zip Coda
8. The above named entity submits this statemaent tor the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typad or printad nama of reg sterad agent and ts i applicanis, (MNOTE" Regi Agent required whan rei gl CATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 0 E:z::lggnc;agoﬁ;?;urg\:ncmg ijsdeodomhgg’;:e
{Sae criteria on back) ‘. -0 Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQAS IN 11

13 PD 2 petere nnE [ Change [} Adaition

HAME BECK, JOHN W, NamE

StreeTADORESS. |, 457 N INTERLACHEN AVE STREET ADDRESS

CiTY-ST-2iP WINTER PARK FL CITY-ST-2P

e D ) Delete Tme Clthange [ Addition

NAME SMITH, DENISE B. NAME

STREET ADDRESS | 457 N INTERLAGHEN AVE STREET ADDRESS

omv-si-2° | WINTER PARK FL oi-51-2¢

mE L oeiete e [ Change [T Addition
NME —_ - NAME

STREET ADORESS STREET AQDRESS
_CaTy-ST-2p GiTY-$1-2P

TTLE [ delete TME Chohange ] Addition

NAME NAME

STREET ADORESS SIMEET ADDRESS .

Y- ST-2P cny-§1-2P ,

e ] pstete me O change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CiFY-ST- 2P

TnE [ alste TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-81-2p CITY-§7- 2P

13, | hergby certify that the infp
indicated on this reporta
of the corporation
changed, or on a

SIGNATUf

ation supplied with thi
upple mantat report 15

Klacpmphodt

g does not qualily fgthd exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 fignature shall have tha same legal effact as if mada under oath; that | am an officer or director
a¢ required by Chapter 637, Floridia Statutes; and thal my name appears it Black 1t or Black 124

4/28/00 (407) 629-1124

Dyt Prone #

L2}

e



