FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P99000030962 ecretary of State
1. Entity Name 04-18-2003 20148 045 ***]150.00
PARK RIDGE VILLAS; INC.
Principal Place of Business Mailing Address
1046 DEPOT COURT : 1048 DEPOT COURT
WINTER GARDENS FL 34787 WINTER GARDENS FL 34787
2. Principal Place of Business 3. Mailing Address Hll”"l '|| ‘l“l llm I|||| |||l| "m |I‘II M“ I|“| Iml Iml ”H lll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3567782 Not Applicable
Zp Country | Ze | Counlry .. | 5. Certifcate of Statws Desireg . .[]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON' DAVID . Strest Address (P.Q. Box Number is Not Acceptable)
1046 DEPOT COURT i
WINTER GARDENS FL 34787
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

=—ryoes T i e T e (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!Y! FEE IS $150.00 . N .
Atter lay 1, 2003 Fee wili bo $550.00 B e oG oy 3500 ay Be
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TITLE - [ Change [ Addition
NAME COLON, DAVID NAME
STREET ADDRESS | 1046 DEPOT COURT STREET ADDRESS
orv-st-2ie - | WINTER GARDENS FL 34787 CITY-ST-21
TILE -4V [ Dalste TITLE [ Change  [F Addition
nue [ COLON (SONJ, DAVID NAME
STREET ADDRESS | 1046 DEPOT COURT STREET ADDRESS
omv-s1-2¢ | WINTER-GARDEN.FL 34787 S orv-stze |- e L
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE h O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ pejete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that'the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURG 2 RED .

SIGNING OFFICER OR DIRECTOR™ Daytime Fhone #

2

=

3

B
<

CR2E034 (10/02)



