2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017972

1. Entity Nama

PARK AVENUE TERRACE, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90044 025 ***158.75

Mailing Address

1008 FRANGIS STREET
WEST PALM BEACH FL 33405-2416

Principal Flace of Business

i006 FRANCIS STREET
..-=t PALM BEACH FL 33406

3. Mailing Address

MR

DO NOTWRITE N THIS SPACE

2. Principal Piace of Business

Suite, ApL # eio. Sulte, Apt. #, slc.

~City & State “City & State - 4. FEI Number 6508 Applied For |
15209 o Not Applicable
i C 1t | t it
Zip euntry P Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

¢ - . .

Narme

MILLS, BARBARA'd: 7. . "
1008 FRANCIS STREET-.. -.
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Not Acceptable)

3 v

Zip Code

City FL

e The ahove named entity submits this statement for the purpase of changing its registered affice ar registered agent, or bath, in the State of Florida.

Signature, typed or pined nama of registerad agent and 1tig it applicable. {MOTE: Regisiered Agem signalure requiret when reinsisiing) OalE

-s=— FILENOWI! FEE IS $150.00 ... -
After MAY [, 2000 Fee will be $550.00
Make Check Payable to Department of State

fi. OFFICERS AND DIRECTORS 12,

. D D) Delete e
. MILLS, BARBARA J NAME
= | 1008 FRANCIS STREET STREET ADDRESS
g ze WEST PALM BEACH FL 33405 CITY-$T-2P
S R 1 Detete TiLE
| . BENNETT; JOSEPH N NAME
171008 FRANCIS STREET STREET ADDRESS
WEST PALM BEACH FL 33405 CITY-ST-217
1 Delete TITLE
HAME
A STREET ADGRESS
Hr CITY-ST-2IP
- 1 Delete TITLE
’ o NAME - -
ety STREET ADDRESS
eT_TID CITY-ST1-2IP

[ Delete TMLE
NAME

STREET ADDRESS
GITY-ST-2IP
“TIme [ Change
NAME
STREET ADDRESS
CITY-ST-2IP

9. Trug corporation is eligible to satisfy its Intangitila
Tax filing requirement and eiects to do sa.
{See criteria on back) O

10. Eiaclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change [} Addition

CR2E£034 (3/23)

[T Change  [] Addition

[ change T3 Addition

[0 change ] Addition

Ol Crangs [ Asdition

Tl

S = (22 Adeition

- .1 hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 11$.07(3Xi), Florida Statutes. b further certify that the information
indicatéd o 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 corporation or the receiver or trustes empowered to 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.

i ;f_//é/;em Y/, (06’6’@”‘17

T pawd Daytime Phona #

»



