2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000075729 Aug 07,2001 8:00 am
AR Secretary of State

PARK AVENUE WINE & CHEESE CELLAR, INC. /“) 18072001 SO0 S 022 150,00
0

Principal Place of Business Malling Address
323 SOUTH PARK AVENUE 323 SOUTH PARK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

T B o IVAEREAR IR AR

Suite, Apt. #hotc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Mm M ﬁ- 59-353771—2 Not Applicable

- C "
Zie Country mﬂ'%7 &%Nﬁ 5. Certificate of Status Desired 0 - gi';g‘lﬂ?:é"mal

rem —— . . G._Name and Address of Current Registered Agent  _ __ . 7. _Name and Address of New Registered Agent

MORSE’ KENNETH D :tame\)d S nBox umper igNot Acge )
390 NORTH ORANGE AVENUE | "B ZEY A AR A

SUITE 2100

ORLANDO FL 32601 W INTER M FL %_

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

/i 30/

af registegfed agent and title it applicacia. {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signature, typdd orFfinted fiar

9. This F:-orporaliclm We 1o satisfy its Intangible FILE NOW!!! FEE IS $5§0.0B 10. Election Campaign Financing $5.00 way Bo
Tax filing requirem&nt and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Feas
{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

TITLE [h] ‘P f 9 [ Delete TILE ) [ Change [ Addition

NAME GATES, JOANN NAME

STREET ADDRESS | «323-6PARI-AVENUE ?. O.BOX 6@7 STREET ADDRESS

omv-5-2r  T-ANINTER-PARK-FES9768¢ Wm W‘ Fr. | orvsr

MLE 39,‘Iqa.w TNLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-21P

TUMEm— e = e — s e e e gt~ T TMLE 2 - | — R - W R [1 Change -] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-5T-2IP

TITLE [ Delete TILE [J Change  [7] Additicn -

NAME I MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] pekte TIE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or 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 trustee empowerad 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 attachrpemiwiti an address, wigh all other like empowered.

SIGNATURE: ’ Iui 7 E@UW 520/ %1)% 363 L2¢5

?Gm’funa AND TYPED OH PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &

nrRAR

o

CR2E034 (5/01)



