2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PARK RIDGE ESTATES, INC.

Jart

P940000391 90

Principal Place of Business

1418 PARK AVE
GOTHA FL 34734

Mailing Address

1358 WOODKNOT COURT
ORLANDO fL 32801-2439

FILED

Jul 07, 2000 §:

Secretary of

00 am
State

(07-07-2000 90008 049 ***550.00

us N
T R AT
32 £ Qobvason st 33 E Pobinson st |
Suite, Apt. #, slc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
VOO Q00 |
City & State — City & State ) 4. FEl Number Appiied For
®r\Qﬂm J_ L \.O\Y\do T: L—- ; 59-3246122 Not Applicable
Zip Country le Country o ‘ 8.75 Additional
BZIYD \ O@MQ, ?DZ._KD\ CTC)\. e 5, Certlflcat:e of Status Desired O ?ee Requirecll ona
6. Name and Address df'Current Registered Agent ~ 7. Name arid Address ot New Registered Agent
o - . .Nama - = -

HUSSEY JOHN
37 N ORANGE AVE

S ol

SN

e s a W

Strget Address (P.O. Box Wher is Not Acceptablg)
S’% 5\-L; _Qb\ngmn =5

SUITE 620 .
ORLANDO FL 32801 Ly 2 1 e Z‘PD .
/A OAABNAD! FL | “X7%0)
8. The above gamed e submits this, entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE | LQ ‘51 OD

/]

S@'lm. typad or priied name of reg,‘lsrsd agent and tila if applicdble. (% Aegistered Agent signatura required when reinstating) \

DATE

9. This cofpgration s eligible to satisfy its Intangible
aquirernant and elects to do sa.

Tax fili
(See criteria on hack)

FILE NOW!I!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

y

10. I:Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete e VAR | PRetange ) nodtion
NAME HUSSEY, JOHN RAME gossey , John
streer aooress | 37 N ORANGE AVE STE 620 STREET ADDRESS | 33 B R0 w\Sov'\ =t . <te 200
omv-si-2¢ | ORLANDO FL 32801 oSk | aclonGe | FL 32800
TITLE SV O Delete TIE SVUD i SCrange [ Adsilon
HAME HUSSEY, THOMAS e Posseny , Thorwas
sreet aporess | 37 N ORANGE AVE STE 620 siReET ADDRess (3 Y- Orch e Owe ste 100
omv-st-2¢ | ORLANDO FL 32801 av-se loelovAds | R L BLYOL
TiLE O elete TILE ‘ Ol change [ Addtion
Y Y e e it N7 R ‘}"" o T
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-7IP I
TILE (7] Delete TITLE I [ Chenge [ Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS ‘
CiTY-S1-21P CITY-ST-71P }
Tme (7 Delete TME [ [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-57-21P CITY-ST-2IP i
TITLE [ Delete TITLE ‘ Ol change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP J
13. | hereby certify that the informdqtion supplied with this filing doegndt qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

, indicated on this report or sybplemental gfport is true and acg b 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 reghbifer or tr fbo empowered 1o this eport as required by Chapter 607, Florida Statutes and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachment with 2 ddress, with all oth b
I v = :

SIGNATURE: M TURE ORI LQ [&‘1 lOO (Allﬂ \B4Z-11A

o
BIGNATURE ﬂND Y PEDOR PHlNTED NAME # SIGNING OFFICER OR DIREC

Datd

~* Daytime Phone ¥

/_




