2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ L]
DOCUMENT # K17397 ./ May 01, 2001 8:00 am
1. Eniy Ne Secretary of State
PARK AVENUE LEASING & MANAGEMENT, INC. , 0501 2001 S8 036 150,00
Princical Pace of Busness Mailing Address
1632 N COUNTY RD 427 1632 N COUNTY RD 427
LONGWOOCD FL 32750 LONGWOOD FL 32750
us us
Suite. Apt. #, etc Suite, Apt. #. eto DO NOT WRITZ IN THIS SPACE
/
Cily & Slate City & Stals 4. FEI Numbor \/ Angied Lo
59-2876998 Mot Aspl cadie
Zip Countey i LCountry 5. Cerliiicate of Stalus (osircd | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Namg
DELGADO’ DAVID C. Siraet Address (P.C. Box Number s Not Acceptable)
1632 N COUNTY RD 427

LONGWOOD FL 32750

City =5 Zin Code

8. The above ramed entity submils 'nis statement for the purpose of changing its registered office or regisierad agont. or both, in the State of Forida,

SIGNATURE
Sgnuwwre, byped or o ved name o registeresd zgent and Gte fapalicaole NCTE Hog aorxd Agant s.gnat.ce canuired when rainatatng: 150k
9. This corporation is eligible to satis'y its Inlangible FILE NOWH!E FEE IS $150.00 10. Election Campagn “nancing $5.00 Nay B
ment and cle A s willba g - Baign mnansing . ay Be
Tax r‘ling rlequ\.relz.ne.‘\l and clects to do so. After MAY 1, 2001 ‘Fe., wil .bv ¢5§D.GQ Trus, Fune Conirisution O Added (6 Foss
{See crileria on back) Ui Make Check Payable io Deparimeni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTCRS IN 11

TITLE PD ] oeiete 1LE O] Chenge (] Acditor

RANE DELGADO, DAVID C. i

STREET ADOR:SY 1632 N COUNTY RD 427 STRZET ADDRZSS

Giry s7-41P LONGWOOD FL CIT¥-37-2F

TE STVP ] pelets TITLE O Charge 7 Adecien

N WEBB, [RMA d

STREETA00RESS | 1632 N COUNTY RO 427 STAMET ADJRESS

CITY-31-2p LONGWOOD FL CiTy-37-212

T [ Delote ELE [ Change ) Adgisicn

HANE HAME ‘

STREZ] ADORESS SiRZEl AOURZSS !

CTY-5T-71F CIv-5T-7F |
|

Le {7 Delete M Clcharge [ adeine

[EN NARE ‘

STREET ASTRESS STREST ADTRESS

I SI-71p CHY-§ 47 |

TTF (] Deete T [ chenge [ Acditon ‘

RAKE NiiE

STRECT ADTRFSS STRZET ADDRZSS

CITY-53- 210 CITY-§T- 48

TTeE 1 Delete IIeE MY Changs T Ade don

HikiF LAME

SIRZE! &DDRESS STREZ] ADCHESS

LT -5T-2iP DITY-81-21p ‘

13. 1 hereby certify that the information supplicd with th.s filing does rot quality for the exemption stated in Secton 112.07(3){1), Forida Siatutes. | further certify tha: the inf Aticn
indicated on this report or supplemental repori is true and accurate and that my signature shal. have the same legal offoct as 't made under oath; that : am an cflicer or drector
o tho corcoration or the receiver or rusten empowerad to execute this report as required by Crapter 6C7. Forida Statutes: ana tfat my name appears in Bock 1107 3ock 1274

CR2ECS4 (10/00)

SIGNATURE AND TYPED OR F ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attacimen: with an addreg v{im all other ke cnpowered /
Cete 1 7 1t




