2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030962

1. Entity Name

PARK RIDGE VILLAS, INC.

FILED ]
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90023 011 ***150.00

Principal Place of Business Maiting Address

1046 DEPQT GOURT 1046 DEPCT GOURT

WINTER GARDENS FL 34767 WINTER GARDENS FL 34767 Y431490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3567782 Applied For

Not Applicable
Zl-eq_\ —_—— - C_?me e “p - Country 5. Cerlificate of Status Desired O ?8'75 Additignal
oo T T - R T e i e Tas~ o .. Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOLON, DAVID
1046 DEPOT COURT

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

WINTER GARDENS FL 34787

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, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signature requifed whan rainstating) DATE
. " . .y . . ¥ "
9. Ihls'gprporallqn is ehglblg th) sausfycljls Intangible FILE NOVzv.t.)! F;EE IS.“$1 50.;35?0 o 10. Election Campaign Financing $5.00 May Bo
ax |\|n.g r‘equlrement and elects 1o do so. After MAY 1, 2001 Fee will be § N Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delete TILE Codlo pf DBFrD 7 Do [Ffion | S
NAVE COLON, DAVID / NAE VA — <
stoeer aouvess | 1046 DEPOT COURT SRETOUESS | /0 (6 D3 fo 7 Covid 3
onv-sT2 ) WINTER GARDENS FL 34767 un-stze | s L TR GrAROmwS L 27 im
e VPD 2roiee TLE Dlonme O addtor | &
NAME COLON, IVELISA NAME

STREETADDRESS | 1046 DEPOT COURT STREET ADDRESS ’
Gn-stze | WINTER GARDENS FL 34787 . .. ..., . jovstze | S .
TLE O elete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-7IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ nelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiF CITY-ST-ZIP

13. | heraby ceriify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

g/a o‘/

SIGNATURE: Bl - D

SJGNINGWR OR DIRECTOR

Date Daytime Phone #

\ [4



