2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056665 Apr 23,2000 8:00 am
PARK AVENUE GARDEN RETREAT INC. ecretary of State
04-23-2000 90021 034 ***150.00
Principal Place of Business Mailing Address '
131 S. PARK AVE. P.0. BOX 523
SANFORD FL 32771 SANFORD FL 327720523
TP s MR
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’I FEI Number — Applied For
9355980 Not Applicable
Zip Country ap Country 5. Certiicate of Status Dested (] $8+7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEADE' TENNYSON A Street Address (P.O. Box Numi)er is Not Acceptable)
1310 5. PARK AVE. :
SANFORD FL 3271
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State (Jf F]oficia. ' ! R ’

TR SR £

SIGNATURE
Signatura, typed or prinled name of ragistersd agent and title if applicable. INOTE: Ragistered Agant signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ij:ttlﬁsnzaénoi?;%\uggnancmg O fd%gomhg?é:e
(See criteriz on back) 0 Make Check Payable to Department of State ’ \
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D [ Deiete T , ' f/ j’)j . [Zchange [ Addition
N MEADE, TENNYSON A NAvE g pyson fo pEROE
smaeeT ADDREsS | 1310 S. PARK AVE. STREETADDRESS | /3 /3 S PrARk AveE
cirY-ST-2IP SANFORD FL 32771 CiTY-Si-2IP SANFOLD A Fl 373/
TITLE )] [1] Datete TITLE D [Ethange [ Addition
e MEADE, PEARLINE F N Peorline rieade
STREETADDRESS | 1310 S. PARK AVE. STREET ADDRESS | 4/ 3 L—A—f son Pr-
cmv-s1-2¢ | SANFORD FL 32771 GITY-5T-26 OVIEDO [t 3176
TILE b - - O Defete TNLE D ’ J - - [#Thavge T Addition
N MEADE, DOUGLAS F , N Dowglas W eed e
sTreeT ADDRESS | 1310 S. PARK AVE. stRecTADoRess | #7137 4§ oOn L
CITY-ST- 2P SANFORD FL 32771 CITY-ST-2P dvieds , L 31445 -
T T Delete e D ! _ 0 Change  (Wdiion
NAME NAME sLEY W EPDC
STREET ADDRESS STREET ADDRESS L € o 5. Pory' e
CITY-ST-2P CITY-§T-2P Sanford < 31?—}]
TILE O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as reguired by Chapter 807, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ¢O 7
——— A D, N R T Dy e ’// / __%
SIGNATURE: 7TEA/NYSoJ 1 A1 15/2000 322 13/F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ 4 / L4 Fd Daytime Phone ¥

KL

R



