2002 UNIFORM BUSINESS .REPORT (UBR)

DOCUMENT #

4. Entity Name

PARK AVENUE CONSULTING SERVICE

P0O1000058069

S, INC.

Principal Ptace of Business

1064-HOWELL BRANCH RD.
" WINTER PARK FL.32789

Mailing Address

1066 HOWELL BRANCH RD.
WINTER PARK FL 32789

2. frircipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2/

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-14-2002 90083 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE| Number Applied For
-R1QAVa8Y Not Agplicable
Zi i y
P Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
T e e r e Y v —— ke otme o NAME e b ol g o R R -
WH".Er W. GRAHAM Streel Address (P.O. Box Number is Not Acceptabla)
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32769
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of regislerad agent and bite na?mn. (NOTE: Regiatared Agenl signatLne required when reinatating) DATE
9. This cofporation is eligible to satisfy is Inangible FILE NOWI! FEE IS $150.00 10. Elsction . .
o . aign Fi .
Tax filing requirement and slects to do so. Aftor May 1, 2002 Fee will be $550.00 E,i::lﬁun:agoml,?bmim rena ssAdM'OQONI:ae‘;sBe
{See criteria on back) Make Chack Payable to Department of State -
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 cetete TIMLE Ocrewe  Cagditon | S
NAMIE JOHNSON, SUSAN A NAME e
staeer 400mess | 1064 HOWELL BRANCH DRIVE STRELY A004ESS 3
cTY-si-2¢  [WINTER PARK FL 32788 oNY-ST-2P §
me O Delete TTLE O change [T Addition | O
NAME NAME
STREET ADDRESS STHEET ADRRESS
Ciry-S1-2r CITY-ST-2P
TITLE 2 Celete TIE [ Change [ Addition
NAME - et - - I, * NAME - _— i m - - TR i e i ., ==
=~ STREET AEDRESS. |- — e — mmnes = sizesezeem = o | STREETADDAESS .4 __. . . - PO —_
CITY-51-2IP CITY-5T-7IP
TE O petete TME O Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p L CiTY-ST-2P
e T [ Deiate TME O change [ Addhion
HAME re Ehe - HAME
STREET ADORESS | *” SIREET ADDRESS
CITY-51-ap CITY-5T-2IP
mEe [ Dateta TINE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cay-sT-2P CITY-ST-2P

incticated on this report or supplemental report is tru

changed, or on an attachm

13. 1 hereby certily that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07§3}(i). Figrida Statules. ) further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation or tha raceiver g‘r trustgg empowerllh ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 11 or Block 124
an address, with a

8 an:
thar like empowerad.

QUIRED

-. TP

\

SIGNATURE: .

AIE AND TYPED O RAINTED NALE OF SIGNING OFFICER OA DIRECTOR

Daytime Phons #

/. a’%/al Y-yl 522

Vot

.



