. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT #  P99000030962 | Se{ret;u‘y of State

1. Entity Name

' FILED IE

PARK RIDGE VILLAS, INC. ‘ 05-14-2002 90206 028 ***150.00 <
Principal Place of Business Mailing Address

1046 DEPQ'I_' COURT 1046 DEPOT COURT

WINTER GARDENS FL 34787 WINTER GARDENS FL 34787 k

A

2. Principal Place of Business 3. Malling Address
i ]
Suite, Apt. # etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
< .
City & State City & State 4. FEI Number Applied For
[T . f ‘ 59-3567782 Not Applicable
Zp : Country Zip Country w . $8.75 additional
‘. Y . OM MCS'E vy N 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Ny Name
COLON, DAVID e o ™ | Stest Address (P.C. Box Number is Not'AcZ8ptabla) o - |
1048 DEPOT COURT
WINTER GARDENS FL 34787
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slalj Florida.
SIGNATUW—%‘ % '7/ oOL—
i lvoagd aopnatad . TUITEIT AN title if appiicabls. {NOTE: Registered Agent signatura required when rginstating) Id / : DATE
T
) S L . "
9. :rrhlsiﬁprpo;an?n is eh[g;bl;a tc; s;:llstg'(;ts Intangible FILE NOW!!! FEE IS $1‘50.ﬂl} 10. Eiection Campaign Financing $5.00 May Be
&x 1ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) 0 Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delels Time O Change (] Acditon | 5
A COLON, DAVID e |2
STREET ADGRESS (1046 DEPOT COURT STREET ADDRESS g
cTv-sT-ZP | WINTER GARDENS FL 34787 CITY-87-21 8
TME VD [ Delete TITLE O thangs [ Adcition | G |
NAME COLON (SON), DAVID NAE ‘ ’
STREET ADDRESS 1048 DEPOT COUHT STREET ADDRE{}S
CITY-ST-2P MNTER GARDEN FL 34787 CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME
B R P S s R LR T R R Bl R - - Rt e NI TE A N R - .
STREET ADDRESS STREET ADDRESS ) ’
CiTY-57-2P CITY-ST-2IP
TITLE {71 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-Zip CITY - §T-2tP
e [ Detete e ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an adgress, with all other like empowered,
[}
: /9‘ 'Q‘é‘% L (7572 f2
1 ata

SIGNATURE:

Daytiméd Phona # ;




