FILED
2003 FOR PROFIT CORPORATI
UNI?’ORM BUSINE;S REPSI':T (U%’l'z) Apr 08, 2003 8:00 am

DOCUMENT #  P99000095670 ecretary of State

1. Entity Name 04-08-2003 90092 022 ***]158.75
PARK AVENUE INVESTORS, INC.

Principal Place of Business Mailing Address
34350 US HWY 19 NORTH 34350 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM 'HARBOR FL 34684

2. )’rlr‘lmpal Place of Business 3. Mai!ing Address ”||”I|| ”I ‘I”I ll“l I|m||m ||m |||l||

LRI
O OS5 HEY 15 | /370 )5 MY /9

Sul@j{,jﬁ&! ‘;1 % ‘Apt. #, f slc. (_/ [0 CHECK HERE IF MAKING CHANGES

ilty &jtate E (.:(-{J ”\’C‘ny i@tale f ‘ J/L' 4. FE! Number 59‘3617429 :;p::;::;me

(]} bounny " Counry 5. Certificate of Status Desired $8.75 Additional
(BLP(QQO (_) ?A Bqé 90 v, 7 it alus Des _ Fee Required
6. Name and Address of Curient Registered Agent ’ 7. Name and Address of New Registered Agent
Name

GORDON’ BRUCE H Street Address (F.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK, LLP

101 E KENNEDY BLVD, #2800
TAMPA FL 33602 City FL | ZrCoce

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. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed or printed name of rag\stered agent and title if appl\c.ab\e {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! EE IS 3150 00 . N ‘
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'ee wilk be $550.00 Trust Fund Contribution. A Added 1o Fees
‘Make Check Payable to Florlda Depaﬂmeni of State
10, ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie D ¥ C Delete THLE O change [ Adilion
NAME HAKIM, GILBERT : NAME
STREET ADDRESS | 1816 PLEASANT GROVE DR STREET ADDRESS
en¥-5T-7P DUNEDIN FL 34698 CITY- §T-2P
TITLE 1D - [ Delete TILE ] Change [ Additicn
Nl HAKIM, JEAN NAME
STREETADDRESS | 8975 EXECUTIVE DR. . N o | STREET ADDRESS i ) o
CITY-ST-21P PALM HARBOR FL ) i R T
TITLE ' O Gelete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does ngt qualify for the examption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 raceiver or trusiee empowered t this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address empowered.

SIGNATURE: it OIEEED o’?b@ln’% (123-943 <553

//HﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘llme Phone ¥

AV 009850

CRZE0Q34 (10/02)

¢



