2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 257119 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MIRAMAR GARDEN APARTMENTS ING ccretary ol state
03-20-2000 90052 036 ***150.00
Pringipal Place of Business Mailing Address
60 VENETIAN DRIVE 60 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6961 v vwvaTAY
T v U RAC AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate "4, FE! Number - |Applied For
59-102841 1 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired O $B‘75 ﬁ}ddhionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEHGIOIS PHOEPRTY MANAGEMENT' INC' Street Address (P.O. Box Number is Not Acceptable)
60 VENETIAN DRIVE
DELRAY BEACH FL 33483
City FI.. 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 Floriga.
SIGNATURE

Signature, typed or printed name of registared agent and title if apﬁ:hcabla. {NOTE' Registersd Agent signature requirec when reinstating) DATE
9. This corporation is efigible 1o satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 - e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:E::lgziagoﬁfguzgl:ncmg O fdsd.gi(?ohil?;sse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIHECTORS Y 12, T ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11
e PD Delete e V) Ol change K] Acttian
NAME HUGHES, JOHN W % NAME A\O\\bl ?&‘wb . 30(0 W‘
STREET ADORESS | 60 VENETIAN DRIVE, N2gH srweer sooress | O, V- (LYVN M‘v“-’ ! )
omv-sr-22 | DELRAY BEACH FL 33483 arseze | alrea, Reapda, SLIAWDY
TMMLE P [ Delete TITLE D ¥ - [ Change Addition
NAME _DIGGANS, BETTY A NAME ] \\pu)\\.‘ ! ‘%ﬂﬂh\ ﬁ
staeet aoaess | 60 VENETIAN DR., N-105 sreer aooress |30 VAt W\S 10"}’
CITY-ST-7IP DELRAY BEACH FL | i CITY-ST-2P
TIILE D Delele TITLE \ {1 Change Addition
e MURTAGH, ROBERT X g Yasnghn W“é _ x
sTREeT ADDRESS | G0} VENETIAN DR N305 STREET ADDRESS %O 1 301
orv-s1-2p | DELRAY BCH FL 33483 aresrze | Sivan, fiack, ¥ 3083
e () U O oewe TE < A v Ol crange (K] adciton
NAME PAGLIA, HARRIET NAME .
STREET ADDRESS | 60 VENETIAN DR N300 STREEY ADDHESS ) [\ Olp
orv-st22 | DELRAY BEACH FL 33483 CITY-ST-2F €L 33463
TITLE D %neme TILE N  [Ocnange  [1Addition
HAME GIORDANQ, JOHN HAME
sTReeT anoress | 60 VENETIAN DR N303 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CiTY-ST-2F
me D O el e [ Change  [_] Addition
NAME TURNER, GERR NAME
staget ADDRESS | 60 VENTIAN DR N0 STREET ADDRESS
are-st-2¢ | DELRAY BEACH FL 33483 CITY-ST-2P

13. | hereby certify that the information supplied with this filing 'goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W B 1% 3/ /5/7,009 Slot-30Ny- lo\#0
SIGNATURE AN PED RINTED NAM.[E OF SIGNING OFFICER OR DIRECTOR V DHM Daytime Phone # 4

CR2EN34 ‘8 K



