2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92004

1. Entity Name

PARK AVENUE GROUP, INC.

Principa)l Place of Business

PARK AVENUE GROUP INC

2501 S.E. AVIATION WAY. STE O
STURRT FL 349%

us us

Mailing Address

PARK AVENUE GROUP ING
2501 S.E. AVIATION. STE O
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90002 040 ***550.00

guuousig

AR EEIn

DO NOT WRITE IN THIS SPACE.

AN

I

City & State City & State 4, FE) Number 65 0 Applied For
295393 Naot Applicable
- i r
Zp Country Zp Country 5. Certificate of Siatus Desired | $8 75 Additional
Fee Required
8. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agem

TR e ines SRR e A - —Eraem - wT[SNamg- tEIemmm e L = e o |

GORDON, STEVEN i. .
Street Address (P.O. Box Number is Not Acceptable)
8360 W. OAKLAND PARK BLVD.
STE 301
SUNRISE FL 33351 . _
i 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.

-k
| ot ‘
O s R K
SIGNATURE (L B r - S N ? ‘
‘ Signatura, lyped or printed name of registered agent and hille if applicable. {NOTE: Ragistered Agent signature required when rsin‘su?‘ling)' prs ' ' o S DﬁTEs . o _u i B
9. This corporation is eligible to satisfy its Intangiblé ™ FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and slects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Funad Contribution. Added to Fees

(See criteria on back) o~ Make Check Payable to Department of Stata :

11. OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE Dvs (1 Delete PVST Bchange (1 Addition | &
NAME DEE, WILLIAM E. JR =
sTAEET AD0RESS | 400 PALMETTO DR seeaooess N 24 61 SE KU BiN Ave 3
cimy-S1-21 MIAMI SPRINGS FL 33166 orv-st-zp Y STUART Flo 34499 + ﬁ
TILE [ Delete TITLE O Change ] Addilion | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
Liry-S7-2IP LiTY-8T-21P

<P S—— R e [ Datetecme Bl e om0 o o im e [ Change . _[7] Addilion } _
NAME NAME ) i
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-ST-2ZIP
e 7 Delate M [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CITY-ST-2P
TLE 1 etste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Desete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ' CITY-ST-ZP

13. | hereby certily that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowereg

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

SIGNATURE:

3/2//051 2/-283-6220

Daytine Phone #




