2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT # N99000006162

1. Enlity Namg

PARK AVENUE FIVE OFFICE OWNERS ASSN.

Ly

ecretary of State

03-26-2002 90076 036 ****61.25

Malling Address

1011 NW, 75TH ST
GAINESVILLE FL 32607

Principal Place of Business

1011 NW. 75TH ST,
GAINESVILLE FL 32607

24588

2. Principal Place of Business 3. Mailing Address

AW

il

N

Suite, Apl. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
53-36518576 Not Applicable
zp Country Zp Country 5. Certificata of Status Desired [ ?g-{‘fq Additiona)
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registored Agent
——— Fom = - - met LY P - - Naﬂ'l'ﬁ.— -l . - . - .
PLA, JOHN M N Street Address (P.O. Box Number is Not Acceptabla) B T
101-1 N.W, 75TH ST.
GAINESVILLE FL 32607
City Zip Code

FL

8. Tho abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Stgnanue. typad o printed neshe of replsterad agent and tue i appiicable. (NQOTE: Reg Agent rlgn 18quirod when ) DATE
- . 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Funs Gentistion 2200 May € Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 :
' D 0O Detete TILE O Crange . [J Additlon | 5
NAME PAA, JOHN M NAME 3
swecTanoeess [ 101-1 NW. 75TH ST. STREET ADDRESS §
orv-sr-zp - |GAINESVILLE FL 32607 CIY-5t-zp lé:
TTE o Delete Tne [Jchange (1) Additien | S
Nave COOPER, MICHAEL < e L toudece
sweeranoriess [321 N.W. 3RD AVE. smeeTanoaess | 1@y W 7R5ST I
onv-szp | OCALA FL 34475 ev-stz g NESVLLE , Fre R2607T .
TLE v - —e T e © >[I peee ~ f§ImE Ce s e - - [ Chenge- [=)-Acdition |- .
wwe . T |KARADSHEH, ADiL J- - T L s - L
steeer anoress (908 NW. 57TH ST. STREET ADDRESS T T T - -
orv-st-7p | GAINESVILLE FL 32606 cIrY-§7-2P
e O oeete ATLE O change [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CiTY-ST-2P CITY-sr-ap
THLE [ eleta TILE [ Change  [[J Acdltion
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP .
TME 0O vefete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-ST-2F

12. 1 hereby certi
indicated on this report or supplemental report is true an
of the corparatlon or the receiver or trusleeBmpong
changed, or on an attachment with an

SIGNATURE:

that the information supplied with this fillng does not qualily for the exemption stated In Section 119,07(3Xi), Florida Statutes. | further certily that the Information

accurate and that my signature shall have the sama legal effact as if made under calh; that | am an officer or director

d.lo gxecule this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e empowerad.

3//9_%[0& 352.33)- )11/

Deytime Phone ¥




