2000 UNIFORM BUSINESS REPORT (UBR) : FILED

Pgﬁg&ngm # K67166 May 05, 2000 8:00 am
PARK AVENUE GALLERY, INC. Secretary of State
05-05-2000 90060 032 ***150.00
Principal Place of Business Mailing Address
136 PARK AVENUE SGUTH 136 PARK AVENUE SOUTH
WINTER PARK FL 32789 WINTER PARK FL 32789-4315
us us
E S R (RO AIARRE AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Numt;er Applied For
- X 59-2087649 Not Applicable
Zlp e | Country 2p Country 5. Certificate of Status Dasirad 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent — — - N _ 7. Name and Address of New Registered Agent -
Name ’
SCHEID, ELIZABETH . :
! Street Address {P.0. Box Number is Not Acceptable)
605 MARKET ST .
STE 120 '
CELEBRATION FL 34747 y . :
City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdlh. in the State of Florida.

FAVAREES P oy

1 P Nt

SIGNATURE
" ‘;m e !srigq:?}?f?,lwped or printed name cf registered agent and hils \'1 la‘pplica‘ble‘l ) (NO-IE:-‘Registered Agent signature required when reinstating} DATE
‘o, Tﬁis'_c_‘éfﬁc')‘n%fic_fn"ié gligicle to satisfy its Intangible  |=z~ v * FILE NOW!!! FEE IS‘ $150.00 10. Elaction Campaign Fihancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contrioution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State . P

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

me - | P I [ Delete TITLE ’ [ change [ Addition
NAME SCHEID, ROY P NAME :

streeT aooress | 605 MARKET ST- STE 120 STREET ADDRESS !

CTY-ST-21P CELEBRATION FL 34747 cry- -2 |

TITLE VP ' O pelete TIILE { [ Change [ Addition
NAME SCHEID, ELIZABETH NAME |

sTaeeT ADDRESS | 605 MARKET ST- STE 120 STREET ADDRESS :

orv-st-zn. | KISSIMMEE FL 34747 7 CITY-8T-21P ] ;

TITLE ' O peiete TITLE T T TTTTTT "7 changg T [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TILE [ pelete TTLE | [ change [ Addition
NAME NAME ‘ ’

STAEET ADDRESS STREET ADDRESS ‘

CITY-57-2IP CITY-§T-21F .

TITLE [ Delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detets TITLE o [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. il further certify that the infarmation
indicated on this repert or su mental report is true and accurate 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 r trustee empow! ecute this report as regmired by Chapter 6077 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with\an address, mfith all cthedliike e ) '

SIGNATURE: __\ S g N\ REZIDEL ‘ S 2. pees 3D 420y Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 7 Dawe Daytrme Phone #

CR2E034 (9/99)



