| I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Feb 26, 2003 8:00 am

S , f Stat
1. Entity Name 02-26-2003 90171 021 ***150.00
PARK ABBEY, INC.
Principal Place of Business Mailing Address
110 EAST HILLCREST ST 110 EAST HILLCREST ST
ORLANDO FL, 32801 ORLANDO FL 32801
2. Principal Place of Busingss 3. Mailing Address ”"”"l ”l ‘ml 'I“’ "m "“”m“l“”'m “m ml””l’ “l“"‘
Suite. Apt. #. slc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3562480 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certifcale of Status Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ _ . _ . e .. ._7. Name and Address of New. Registered Agent
Name
COTIRILL -CHRFOPHER L \7;) nes, J. Wayne
: Slreet Address (P.O. E’ox Numltzﬁr is tAcéepiabl%
HE-EASFHILLCREST-ST [/ East Creg4- S+reet
City d le§0de
Orlandy FL 20 (
8. The above named entity submits this statement for the\ougose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
- Ob“gatw’iem /
SIGNATURE 1 A) 3 03
Signatura, tyxf M\ted nams of registered figent and titls i appwm, (NQTE: Registersd Agent signature requirec when reinstating) ) '»‘-‘M\' ‘\EA;FE “_:l
{y ) Iy
: HF";:E N 2 !(‘) '::EE Iﬁ!?: ssoéggo 9. Blection Campaign Financing $5.00 May Be
After May fi, 20 ee witl be -00 Trust Fund Contribution. O Added to Fees
Make Check Payzdble tofFlorida Department of State
10. \N_/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition §
NAME JONES, JWAYNE NANE ‘ S
streer aooress | 110 EAST HILLCREST ST STREET ADDRESS 3
CITY-ST- 7P ORLANDO FL 32801 CITY-ST- 2P <
o
TITLE P [ elste TITLE {1 change [ addition 8
HAME COFRILL-GHRISTORHER— NAME
STREETADDRESS | 110 E-HILLCREST-STREET STREET ADDRESS
CITY-ST-7IP ORLANBSF-32864— CITY-ST-ZiP
TITLE ; T ) O] peséte™ - TITLE i o T "~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TILE . O] Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITE [ Celete E [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p . ' . CITY-§T-2P
12. | hereby certify that the information supplied w* g does not qualify for the exemption stated in Section 119, 07(3)(i), Flerida Statutes. | further cerlity that the information
indicated onu.kigfeport or supplemental re? e, and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corp recewer or trustee “waared fo executs this report as required by Chapter 607, Florida Slatutes nd that rpy name appears in Block 10 or Block 11 if
changed, orsg an a c an address, with SMmpowered.
— =Ty g A3 <0 bre
:SIGNATURE:\ I~ o AR

BIGNATUHE ANDTYPED OR PRINTED NAME OF SMNG ‘OFFICER OR DIRECTOR v Dafe ) Q Daytima Fhone #“1\




