2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030694 Mar 27,2000 8:00 am

1. Entity Name

PARK AVENUE CUSTOM HOME BUILDERS, INC S Secretary of State

03-27-2000 90066 045 ***150.00

et JUREY PR N

Principal Place of Business Mailing Address
062 SWEET PINE DRIVE -« . - 3062 SWEET PINE DRIVE
; MELBOURNE FL 32935-4586

MELBOURNE FL 3285 - "'

e

3
Tmee Iy

e

2. Principal Place of Business 3. Mailing Address “"""I "I m' "mlm” Im ’"[

I

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 009 Applied For
59—35 83 Not Applicable

Zip Country Zip Country 0] $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
—THOMPSON,-WILLIAM-D ) S —
3062 SWEET PINE DRIVE rest Address (PO~ Box-Numberis ceepta
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of ragisterad agent and tila if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!i FEE IS $150.00 . — )
Tax 1i|‘:ng rgquirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E;:E::J,?En%ag;??;ug::ncmg 0 fz’gﬂ:ﬂ:ﬁse
(See criteria on back) O Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Celete THLE Ochange [ Addttian
NAME THOMPSON, WILLIAM D NAME
sTreeT anDRess | 3062 SWEET PINE DR STREET ADDRESS
orv-st-zr | MELBOURNE FL 32935 CITY-5T-2IP
TIE D O Delete L [l Change  [7] Addition
NAME THOMPSON, KATHY H NAME
sTReeT ADDRESS | 3062 SWEET PINE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL. 32935 CITY-§T-ZIP
TITLE 7 Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS . - ~ -~ || STREETADDRESS }—e S
CITY-ST-ZP CITY-5T-2IP
TITLE [ Detete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-5T-2IP
TITLE . [ Delete TITLE [ charge  [J.Addition
NAME Sol il NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P T P CITY-5T-2IP
TITLE v [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does net guality for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 owered.

SIGNATURE: = ORI ore D, Thooapse- F2700  FU-255sute

RINTED NAME OF SIGNING OFFICER OR DIRECTQR ate Daytime Fhone #

SIGNATURE AND TYP|

CR2E034 (9/99)



