2000 UNIFORM BUSINESS REPOR'I!' (UBR) FILED
DOCUMENT # 667884 Jan 19, 2000 8:00 am
i Eniy o Secretary of State

CH2E034 (9/99)

PARKVIEW INVESTMENT COMPANY 01162000 90143 041 ***150.00
Principal Place of Business Mailling Address
222 -W. COMSTOCK -AVE PO BOX 30%0
STE 210 WINTER PARK FL 32790-3090
WINTER PARK FL 32789 us A 0 0 0 6 7 1 0
us
222 5. Pennsylvania Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
Winter Park, FL 59-1997525 Not Applicable
Zip T - -Country <7 -zZp ~ -~ 7| Cointry T - T =TT $8.75 Additional
32789 Us 5. Cerstificate of Status Desived A Foo Required
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HANDY, F. PHILIP Street Address {P.0. Box Number is Not Acceptable) .
222 WEST COMSTOCK AVENUE 222 S, Pennsylvania Ave,. o
STE. 210 : .
WINTER PARK FL 32789 Suite 200 :
City FL Zg: Code
o Winter Park, 278
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE q’ 10%@ M / / 7 / 00
Signature, Typed or printad nama of ragi.‘(ered agent and titls applﬂ:abla (NQTE: Hegisl?red Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FE:E IS $150.00 10. Elestion G ion Financi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wil! be $550.00 0 Trﬁ;'ﬁzn dag:;:?;uﬁg‘: neing 0 f%.gﬁ:g‘;ge
(See criteria on back) 0 Make Check Payable to Department of State
1" T OFFICERS AND DIRECTORS  [12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ etete TI:TLE Bl Change (] Addition
NAME HANDY, F. PHILIP HAME
stheer aooRess [ 222 W COMSTOCK AVE, STE. 210 sRETAODRESS 222 S, Pennsylvania Ave., Suite 200
am-s12¢ | WINTER PARK FL wrs linter park, FL 32789 - .
TITEE il CRR S 7 T Dalete " e N I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Detete TI;TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GHY-ST-2P
me | [ Delete e O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CI]I'Y-ST-ZIP
TILE [ Defete Tl'i;‘LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CATY-ST-2IP
me . . . Lo [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP CI]I'Y-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the ex:emption stated in Se'ction';‘ig,()?(s)(\'). 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 etfect as-if mada underoati, that Lamrafii'officer or difécior —
of_the_corporation or.the. receiver-or trustes empowered ta exécute-this reporTas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

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

SIGNATURE: __ b s PRI il 1/7 /oo $17-64¢-F700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phane #
|




