FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT#  P94000039190 Secretary of State
1. Enlity Name 05-01-2003 90348 014 ***150.00
PARK RIDGE ESTATES, INC.
Principal Place of Business Mailing Address
37 N ORANGE AVE 37 N ORANGE AVE
1050 1050
QORLANDO FL 3280t CRLANDO FL 32801
t : IR AWAADIR
2. Principal Place of Business 3. Mailing Address .

Suile. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3246122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ}dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglsterad ‘Agent
Name

HUSSEY, JOHN Street Address (P.O. Box Number is Not Accepiable)

37 NORTH ORANGE AVE
STt b o

ORLANDO FL 32801 Gity FL [ 27 oo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired whert reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ! o
. Election C F
After May 1, 2003 Fee will be $550.00 et po oo™y 8500 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD T Detete THLE [JChange [ Addition
NAME HUSSEY, JOHN NAME
sTReeT ancress | 37 NORANGE AVE STE 1050 STREET ADDHESS
erv-st-ze | ORLANDO FL 32801 CITY-ST-21P
TITLE SVD [ pelete MLE , O change [ Addition
HAME HUSSEY, THOMAS NAME
sTRe€T ADDRESS | 37 NORTH ORANGE AVE., STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 . o J omy-si-ae ] _ .
ME . O celsts TILE ' O Change 1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE : 1 Delete THLE O change [ Aadition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-ZIP CTY-ST-2P
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenil 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 recei stee empowergo execute this report as required by Chapter 607, Florida Statujes; and ihét my name appears in Biack 10 or Biock 11 if
changed, or on an attachme i ther like empowered.

SIGNATURE: MATU/ERBEEAXA 09 s /DS L7 -9V - ~fr /

/fiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytima Phane #
e e e

%
N

-

CHR2E034 (10/02)



