L
2002 UNIFORM BUSINESS REPORT (I:JBR)
DOCUMENT #  P97000019119

1. Entity Name

PARK AVENUE OF LAKELAND, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90322 046 ***150.00

A cRoROLN  EE

Principal Place of Business

559 POWDER HORN ROAD
LAKELAND FL 33809

Mailing Address

559 POWDER HORN ROAD
LAKELAND FL 33809

LT

DO NOT WRITE IN THIS SPACE

3. Mailing Address
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6. Name and Address of Current Reglstered Agent

2. Principal Place of Businegs
R0 us 7Y N
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Applied Far
Not Applicable

0O  $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

City & State 4. FEI Number

59-3449451

5. Certificate of Status Desired
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

| siGNaTURE IS DQ )n JL\ l(w\_

Zip f.}gga q

2592

(Slgna!ﬁre. typed or prum name of registerad agent and title if applicabla. {MNOTE: Registered Agent signature requirad when reinstating) DATE
[}
9 This corporation is eliglbie to satisfy its Intangible FILE NOW!I! FEE i$ $H|50.09 10. Eiection Campaign Financing $5.00 May Be
L,/ Taxfiiing requirement and elects to <o so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Added to Feas
" (See criteria on back) | Make Check Payable 1o Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ﬂf‘DeIete TITLE — . hange [ Aadition | S
N QUESON, JOHN e Debble, KAsem cute )
STREET AD0RESS (559 POWDER HORN ROAD sweeraopeess | 3B0C0 US 9 Gl Fswie 3
orv-sr-ze [ AKELAND FL 33809 orvsee | Laldolan £ 33%0 9 3
THLE [ Deete TITLE [ Ghange [ Acdition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-20P CITY-5T-ZIP!
TITLE [ pelste TITLE e @ = = e . = o~ we [Ochange [ Addition .
| AME et = ) NAME . 7 - : -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-§T-ZIP .
TILE [ Dalets TLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O elete TITLE [3 Change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information suppiied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Hps-02

SIGNATURE: )¢ DJ./&L_A Koo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




