DEPARTMGNT oF  S7AE

FILED
2003 FOR PROFIT CORPO ON
UNIFORMRBUSINFErgS REPOI’;#.I(-:IBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000059006 ecretary of State

1, Entity Name 04-11-2003 90150 033 ***150.00
PARK AVENUE CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
507 N. NEW YORK AVE. P.0O. BOX 2796
SUITE 301 T «WINTER PARK FL 32790

WINTER PARK FL 32789 us
3. Mailing Address

2. Principal Place of Business A 3
40 N, Feenceeek AVE. Sa et
Suite, Apt &, etc. Suite, Apt. 4, etc. %CHECK HERE IF MAKING CHANGES
C|ty & Stat City & State 4. FEI Number Applied For
a M D O F L 59-3261927 Not Applicabie
Z|p ’3 9\803 CE}ant% A Zip Country 5. Cerlificate of Status Desired | Eeae ggqg?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& JORNSON TSR e oo | . TN SO I SAT A =
& JOHNSON, [ISA A~ =
- reet Address PO Bo: mber is Not Acceptable)
1303 UTAH BLVD {9 ODCREST Derive
~ORLANDO FL 32803 '
| v WitnTter FARK FL | 45529

8. The above named entity submils this statement 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 rggisj€jed aggnt. .
g g QM_/ LIsA A. JoHNSON, PEESIOEMT OM 07/2003

SIGNATURE
# Signaigffeyyfad or prinledﬁn?u}regislered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
= e
n
Aﬂ::l;\ﬂEa:l?,Vgéa3 T__:E v:tisllileSQSggOO 9, Election Campaign F.inancing $5.00 may Be
h rust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete 1L PD KChanle {J Addition
NAME JOHNSON, LISA NAME TOHNSON , LISA A.
sTae aooress | 1303 UTAH BLVD STREET ADDRESS (1 @ 2 | wgooc,eg 5T DRIVE
CITY-5T-2Ip ORLANDO FL 32803 CITY-5T-2P Wi U’TER PA R k Pt 3a7 39
TITLE 3 Celete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE i O Delele 1IMLE O change  [J Addition
NAME ST sronme ~ f MAME T [ e L ‘ st e S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP
TTLE , [ petete HTLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corpgaration or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmaf} with an address with all other fike empowered.
SIGNATURE: Xk?t/&@“ﬂ“ ‘”?’fﬁ REQUIESATA. Jonawson O‘/O"/ZOOB HoT-£47-5455

IGNATUHE ANUED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

UVGYOWN

nv

CR2E034 (10/02)



