. . n
2001 UNIFORM BUSINESS REP?.RT (UBR) FILED

DOCUMENT # P99000021051 ) ecretary of State

PARK ABBEY, INC. 03-16-2001 90016 023 ***150.00
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE.STE1500 390 NORTH ORANGE AVE.STE.1500 - e — -
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3562480 Applied For
Not Applicabla
o Country o Courntry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Requirad
=5 NAMEANG Address of Current Regisiered Agent — =7 NameT i Addiess ©f Naw Registered Agent
Name
CAROLAN, JP. Ui
' Strest Address {P.C. Box Nurnber is Not Accepiable
390 NORTH ORANGE AVE. STE. 1500 ¢ piavie)
ORLANDO FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both. in the State of Florida.
SIGNATURE
Signahwe. typed o prinfed nama of registered agent and ulla if applicable. (NGTE: Registered Apenl signatura reuired when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elec Lol
Tax filing raquiremani and elects to do so, After MAY 1, 2001 Fee will be $550.00 0 TrzZ:K;:s?dags:tlr?guiﬁ: neng O ?dsdgqoh;?;s%
{See critesia on back) ) Od Make Chack Payable to Department of State ‘
13 CFFICERS AND DIRECTORS iZ. o | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e e — R ChriStopher L. Cotbr ({0t Bt
swexso0eess | 290 NORTH ORANGE AVE. STE. 1500 meess | 110 €. Frillerest Stveet
CIFY-5T-21P ORLANDO FL 32801 . CiTY-S81-21P O r[ Mﬂ.db . F(__ 5 9&30 |
E 1 Detele me ¢ Clchange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
Cify-87-2ip : QITY-$3-2P
me ] I ] Detets s O Change [ Addition
NAME NAME
STREET ADNAFSS STREEY ADDRESS
CITY-55-2P ) CITY-§T-2IP
WILE 1 Cetete TILE O chacge [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CHY-§T-2P Y- ST-2P
TILE [ pelgte TTLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CIFY-51-21P
e 1 palete TITE CIChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-7IP

13. | neraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 318.07(3)i), Florida Stalutes. | further certify thal the inlormalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that 1 am an officer or direstor
of the carporation or the receiver ar trustee empowered to execula this repon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Black 12 if

changed. of On an attachment wityAan address, with alt other ke ampowered.
SIGNATURE: 3tfs ‘\‘:;{*fh\‘“{-lcel

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Apr 10,2001 8:00 am

CR2E034 {10/00)



