L O T TP

2000 UNIFORM BUSIHESS RE‘RC_’:&T (UBR) 1/29/00-90127-028-$158.75-$158.75

DOCUMENT # P39000095670 FiLED

PARK AVENUE INVESTORS, INC.
AYENUE INVESTORS. INC QUHAR -7 PH 221

-

Principal Place of Business Malling Address g CUEFARY OF STATE
B T e sy
34350 US HWY 19 NORTH 34350 US HWY 19 NORTH TR LERASSEE, FEORIBA
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2143
\
Suite, ApL. #, otc. “Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State, "City & State 4, FE|Numbgr Applied For
. , ﬁE 5;1 -Bé / )C/ 0’25}’ Not Applicable
p " -+ Gouniry e Country 5. Centificate of Status Desired $8.75 Addiional
. t Fee Required
5. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
A - e e s - —
GORDON, BRUCE H Street Address (P.O. Box Number is Not Acceplable)
SHUMAKER, LOOP & KENDRICK, &LP__ .~ _  _ . . | . .
101 E KENNEDY BLVD, #2800 - :
TAMP:A FL M Cily . FL Zip Code

8. The above named enlity submits this stalemenit for the i:JUfPOSB of changing is ragistered office or ragistered agent, or both, in the State of Flerida,

SIGNATURE . :
Signatuse, typed Or printed name of segislered agent and iia d applicabls. {NOTE: Ragisiered Agent Signature required whan renstgling) ..~ + ' . DAlE . - . 1

.9. This corporation.is el‘rg'lble-lo satisfy s Intangible ' -FILE NOW11t FEE 1S $150.00 . . .

L A M - 10. Election Campaign Financin

.« Tax liling reguirement and elects 10 do s0. ' After MAY.1, 2000 Fee will be $550.00 Trj:t ';L‘nd Co:trigt:ution. 9 0 E5.U?Oh:§z ?a
{See criteria on back) ] Make Check Payabie to Department of State

1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TIRLE D 1 pelete TILE [Tlchange [ Addition

e .1 HAKIM; GILBERT.. NAME

sTREET Doirss | 1516 PLEASANT GROVE DR STREET ADORESS

CITY-ST-3p DUNEDIN FL 34698 7 CITY-ST-2P

e 0 . O Delete Tme D) Crange [ Additon

NAME HAKIM, JEAN - L~ NAME

amowess | o Howow- e 2115 Gueidioe D L0 L

cIvY-si-2p PALM HARBOR FL ) CITY-ST- 7P

me o [L oo L L - O npete me L~ . - ol o .. Dt [JAddfon

NAME HAME .

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST-2P

e o —bem Opeiele — " TME C e - e O Cnange - 0100

NAME NAME oo

STREET ADORESS ‘ - STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TME : [ pejete TITLE OChenge 3o

NAME - . HAME :

STREET ADDRZSS SIHEET ADDRESS

orv-seze o . " - : CITY- ST-Z%

me {7 oetete e [JCharge 2™

NAME . HAME »

SIREET ADDRESS STREET ADDRESS gE

CrY-ST-2p Ciry-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0?&3)(0, Florida Statutes. | further cerlily that the information
accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am an officer of director

indicatad on this report or supplemental report is true an: b
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 12 If

of the corporation or the receiver or irustee empowered 10 execute
changed, or on an attachment with an address, with all o e e

SIGNATURE: RN JJ‘ 14 l e

Daytime Phona »




