2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

DOCUMENT #  \/41607 Secre,tary of State

1. Entity Name
PARK AVENUE PLAZA OF HERNANDO COUNTY, INC. 02-28-2002 90026 049 ***150.00

Principal Place of Business Mailing Address’

3461 DELTONA BLVD. 260 ARBOR WOODS CIRCLE

SPRING HILL FL 34606 OLDSMAR FL 34677 ’ -

Us

2. Principal Place of Business 3. Mailing Address “"“ I"I" ml' "M I“l“lm ‘"‘ I’l” I)I“ Ilmm” I’I“ I'I” }II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For

59'3137700 Not Applicable

Zip Country Zip Country 5. Cerllficate of Status Desied [} 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name R e g e e,
RIPPEL' HOWARD J" JR. Street Address (P.0. Box Nurnber is Not Acceptable)
260 ARBOR WOQDS CIRCLE
OLDSMAR FL 34677
City FL Zip Code

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,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Comoration is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . e
Tar Hlings roquiremant and elosts 10 0o 50 After May 1, 2002 Fee will be $550.00 10. Blactian Campaign Financing $5.00 May B
- Bl ) ¥ 1, 00 - Trust Fund Contribution. [ Added to Faes
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE { change [ Addition
N RIPPEL, HOWARD J., JR, o
STREET ADDRESS 1980 ARBOR WOOQDS CIRCLE STREET ADDRESS
cry-si-2¢ |OLDSMAR FL 34677 GITY-57-2IP
TILE DST 7] Delete me JChange [ Addition
N RIPPEL, JILL MARIE Nave
STREETADDRESS (350 ARBOR WOODS CIRCLE STREET ADDRESS
ar-sT2P |OLDSMAR FL 34677 LCITY-ST-2P
TITLE 3 celete TLE [dChange  [] Aadition
NAME : NAME
STREET ADORESS |7~ - e STRECTADDRESS |~ T TRe T T emmerms - T —_
CITY-5T-2IF CITY-5T-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

13. | hereby certify Ihat the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate 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 receiy ustee empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmep

SIGNATURE: ¢/ Z/CL ZAEQUIRED %/g& B5-455-202)
TR . / AME OF SIGNING CFFICER CR DIRECTOR i} Daytira Phona #

CR2E034 (9/01}

WSS



