e
FILED

o}
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) ng 2 l’t 2003 fSS(t)Otam 3
DOCUMENT # V41607 ceretary of S .
1. Entity Name 02-21-2003 90188 029 ***150.00
PARK AVENUE PLAZA OF HERNANDO COUNTY, INC.
Principal Place of Business Mailing Address
3461 DELTONA BLVD. 260 ARBOR WOODS CIRCLE
SPRING HILL FL 34605 OLDSMAR FL 34677
2. Principal Place of Business 3. Maifing Address
Sulte. Apt. #, elc. Suita, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE| Number 13 Applied For
59-3 7700 Not Applicable
e Country “p Country 5. Certificate of Status Desired [} $8 75 Additional
B e e ~ [ S . Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address ol New Registered Agent
Name
RIPPEL HOWARD J., JR. Street Address (P.O. Box Number is Not Acceptable)
260 ARBOR WOODS CIRCLE '
OLDSMAR FL 34677 .
? City Zip Code
| FL
= agovg named entity submits this statement for the purpase of changing ils registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
jgat‘fcms of registered agent.
SIGNATURE :
‘Sngnature typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFII;‘"E N?V;oloa I;EE Iﬁli’f:gsgg o0 9. Election Campaign Financing * $5.00 may Be
ar.vay ee W Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
me =T | pP (3 belete TITLE ’ [ Change [ Addition g
NAME - RiPPEL, HOWARD J., JR. NAME =
STREET ADDRESS | 280 ARBOR WOODS CIRCLE STREET ADDRESS 3
or-sT-2k | OLDSMAR FL 34677 CITY-51-21P &
o
TITLE DST O pelete TITLE [JChange [ Addition 8
E RIPPEL, JILL MARIE nave
STREET AODRESS 260 ARBOR WOODS CIRCLE STREET ADDRESS
omv-st-zé | OLDSMAR FL 34677 _ . e Jmeste _ . »
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Celete TITLE (2 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
¢ITY-ST-2P o CRTY-5T-2IP
TITLE T Ooeets - [ me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE . © O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T7-2IP : CITY-ST-2IP
12. | hereby certify that the mfor ption supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repopko ple pental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or directar
of the corporaticn or A9 levers trugsec empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ' [ ddre ¥, with all ptifer like empowered/,-.
: e ) oy bs Lvg Ry
SIGNATURE ///'AJ s i/ SO Az O f 7703 ST 5L Z
W PR PRINTED NAME OP SIANNSBFFIGER O nm por #e g Daytime Phone # v




