£

.FORM BUSINESS REPORY (UBR) Apr 03, 2002 8:00 am

DOCUMENT # NO1000004585 ecretary of State
1. Entity Name
02-24-2002 90058 005 ****5]1 .25
PAVEX PARK ASSOCIATION, INC. {
Principal Ptéce of Business Mailing Addrass ~
PO BOX 15065 . PO BOX 15065
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suite, Apt. 4, atc. Suite, Apt. #, slc. DO NOT WRITE-IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
ot Applicable
Zp Country Zip Country . . $8.75 Acditional
§. Coertificate of Status Desired [} Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrssa of New Reglstered Agent
. I e e o [NAMBe L =L o L
’ 2wt - T T Steet Address {P.0. Box Number 15 Nol Acceptable)
TAYLOR, JOHN L
101 SANSBURY'S WAY
WEST PALM BEACH AL 33411
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the stale of Flonda.
SIGNATURE :
- Signetuw, typed or prinied nems of registonsd agent and ttka il Rpplicabe. {NOTE: Registered Agent signature required when reinstating) QATE
2 . S 9. Election Campaign Financing $5.00 May Bo Maks Check Payeble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added lo Fe:s Depnrtment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it Dp [ Datste LE Oetange [ Addition | 5
NAME VECELLIO, LEO A JR NAVE 3
STREETADGRESS | PO BOX 15085 STREET ADORESS 'é
orv-st-2p |WEST PALM BEACH FL 33416 airv-s1-2¢ &
me v O e e [ Change [ Addilion | O
NAME CHELLGREN, JON D NAE
STREET ADORESS | 2501 NW 48TH ST. STREET ADDRESS
orv-sr-2¢  |WEST PALM BEACH FL 33073 . ory-st-2p
TILE T |DsT e : “Ooesg - — ~F ™me 1T - T : - OChage [ Addition
e I TAVIOR, JOHN | - e NAME Y R . DN A
STREET ADDRESS | PO BOX 15065 STREET ADDRESS
orv-st2>  [WEST PALM BEACH FL 33418 on-sT-2° ‘
e 2 Cetete THLE DiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTy-ST-ZiP - : CITy-SI-2P
TME [ petete TME [ Change [ Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS .
[ CTY-5T-219 .
TImE O oelere TmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-5T-2P
12. | hereby cenily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0753)0). Fioride Statutes. | further certify thal tha information
indicated on this report or supplamental report is trve and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or diractor
of tha gorporalion of the raceiver of tustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an atachmens®Mn an address, yith all opker like empgwe .
SIGNATURE: SNV Lep AlRelto,78_Hhy 2y793-5507)
L . BIGH] Data Daytime Prone #




