2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S28268

ti. Entity Name

PARK AVENUES RENTAL COMMUNITY TWO, INC.

FILED 1
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90028 008 ***158.75
| Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD. 8705 PERIMETER PARK BLVD.

8 8
! JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
|Us Us
: Suite, Apt. #, stc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59-3055337 Apoied For

Not Agpiicable
“p Country < Countey 5. Certificate of Status Desired m $8"75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORT, DONALD C
8705-8 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Cado

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGHNATURE
Sgnature, typeo or or med name of registered agent anc e if applicable. (NOTE: Registered Agent sinnature regured when re stating) DATE
9. This gprporatiqm is eligible to satisfy its Intangible FILE MOWM! FEE lSr $150.00 10. Election Campaign Financing $5.00 way 5o
Fax ﬂlmlg rlequwrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritbution. Add-ed to Feés
(See criteria on back) O Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE VS U peleze TTLE (] change £ Additon
NAME TYE, GALL D MAME
stezeT acoress | B705-8 PERIMETER PARK BLVD STREET ADDRESS
CITY-ST-1P JACKSONVILLE FL CITY-51- 2P
THLE P 1 pelete TITLE [ change [ Adaition
MAME FORT, DONALD C. NAME
seetaozress | 8705-8 PERIMETER PARK BLVD STREET ADTRESS
CITY-57-21° JACKSONVILLE FL Y -5T-21P
TLE O pelste THLE [ Ceange [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRZSS
CHY-$T-719 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeticn
HAME NAME '
STREET ADDRESS STRETT ARTRESS
CITY-ST-7iP CITY-5T-2IP
THILE 1 Delete IITLE []Change [ Aiditior
NS NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 417 CoNY-8T-2IP
TILE [ Delete TITLE ] Change  [] Additon
MAME NANE
STRLET ADSRESS STREET ADDRESS
CHY-ST-21P ITY-ST-2IP

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

SIGNATURE:

2/{%/01

13. i hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)({, Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an off'cer or director
of the corporation or the rgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 ar Block 12f

(A0H) p41-00IF

SIGH‘ATUHE AND TYPED OR PNNTED NAME OF S[('N!NG QFFICER OR DIRECTCR e:‘s-:

Caytite Prers @

CR2EG34 {(10/00)



