2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

PARK BENCH, INC.

DOCUMENT # L31482 »~ - -

Principal Place of Business

116 EAST 5TH AVENUE
MOUNT DORA FL 32757

Mailing Address

116 EAST 5TH AVENUE
MOUNT DORA FL 32757

‘@aﬂ%

2. Principal Place of Business

. ﬂagmg

ress

oY (LRSS

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

L

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90062 013 ***150.00

DO NOT WRITE IN THIS SPACE

N

City & State _ ity & Sisle ) —_ v | A FE# Number, . 59-2976317 -~ -- - . |Applied-For. - |.—
o o b e i e ——— T m SDD’(K’""‘P \ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5;2 _? g(d )—a t g 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [s . N . \
O'NELL, GARY oA 01 \Tel
' Street Addrass (P.QJ Bex Number is Mt Acepptablp} S
116 EAST 5TH AVE. I O R T R ge. Dave
MT. DORA FL 32757 O{-\a (SL J
0‘ City _{" ' Zip Cog%
Unata FL [ =23%%Y
8. The above named entity submits this statement for the p se of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE %C‘“”?r 0
Signatura, Typed of printed\qﬂe of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
. Thi ion is eliginl tisfy it il "1 FEE IS $150.00 ! . ) :
17 szfﬁﬁl[p?;alf:eﬁ:rf;::;?e?:?;stgéz Isr':ai??ié AR Fl;iy?vsz F \:Il$ be §550.00 < |- 0 blection Campaign Financing - _ $5.00 May Be
'9 req : =TT AllerMAY, ree - Trust Fund Contribution. Added 1 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O gelzte TME Dfange [ Addiion | B
] s [=)
NAME O'NEIL, GARY NAME . NN Geand f/&( 6(' D =
street AsoresS | 116 EAST 5TH AVE. STREET ADDRESS ) 5
envst-2¢ | MT. DORA FL G Umadtitla. FL 23784 g
THILE D O Delete TITLE ange [ Addion | &
1 «
N O'NEIL, ELIZABETH o iyl 6rand i chey D
sTReer ADDRESS | 116 EAST 5TH AVE. STREET ADDRESS
aTv-st-2¢ | MT. DORA FL ovsw | Omadifla. F{ 32784
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
e —_— O Delete TITLE [ Change T Addition
NAME T = R e — S B
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-7IP
TILE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm@w\ith an address, with all other like empovsaged.
} w
SIGNATURE: 0‘""“,?‘0

/-///1,/

01l 3&>-L6T9-1907

SIGNATURE AND TYPED OWPRINTELNAME OF SIGNING QFFICER OR DIRECTOR 7

Date Caytima Phong #




