2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2001 8:00 am

0001232

o
DOCUMENT # P97000097184 . - S
ettt ecretary of State
PARK AVENUE CAFE, INC. 04-10-2001 90039 018 ***150.00
Principal Place of Business Mailing Address
4126 BRONCO ROAD 4126 BRONCO ROAD 244 'j 5 z
MIDDLEBERG FL 32068 MIDOLEBERG FL 32068
2. Principal Place of Business 3. Mailing Address “““"”lm" Il I| ul I“ || I l“ I“ “ll“lul |l|““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  £0-3476938 Applied For
Not Applicable
2i Coury Zi Count iti
P - —-g':j " ., . -IF_) - — ounty i 5. Cerlificate of Status Desired (| $8.75 Additional ~
=" - — - s e - - - Fes:Required e
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, DY H R, Strest Address (P.0. Box Number is Not Acceptable)
res ress (P.O. Box Number is cceplal
1279 KINGSLEY AVENUE : i
SUITE 117
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printsd nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
8. This co tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' N )
! !Sﬁ‘ rporation is e llgl s ; atust yclio ntangi After MAY 12001 F will$be $550.00 10. Election Campaign Financing $5.00 may Be
axiling requirement and elects 1o do so. ' ee N Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L D O Delete TILE O Change [ Addiion | S
NAME RUSSO, RANDOLPH N NAME =3
staeey aooress | 4126 BRONCO ROAD STREET ADDRESS 3
orv-si-zp | MIDDLEBERG FL 32088 OITY-ST-217 g
TILE D _ [ Delete TITLE [ Change [ Addition 5
NAME BERK, GLORIA M NAME
stheeT aporess | 4126 BRONCO ROAD STREET ALDRESS
cmv-gr-2e | MIDDLEBERG FL 32068 . CITY-ST-2P .. - e - -
TITLE [ pelste TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE O detete TITLE [C] Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-ZiP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-21P
13. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemgfjal report is rue 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 corperation or the receiver stee empowerad to execute this report ag required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment i address, with all other like empowered.
.
SIGNATURE: - f A %fncp I-S-0/  Ry-AF-1370
" SIGNATURE AND TYPED OR PRIBYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




