-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711950

1. Entity Name

DREW RIDGE APTS. B, INC.

Principal Place of Business

% WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33765

us

Mailing Address

% WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33765-2616

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

h A N By 3 |

JNIRUERERTA RN

DO NOT WRITE IN THIS SPACE

changed, or on an attachme ith an address, with all cther like empoweéred. :
SIGNATURE: /Q@%M‘@WHRES%N TSAMEBIS

City & State City & State 4. FEI Number Applied For
23'7039604 Not Applicable
| Z s
Zp Country P Country 5. Certificate of Status Desired O gg‘gesm'::‘eddmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stroet Address (P.O. Box Number is Not Acceptable)
WANEK PROPERTY MANAGEMENT P
2155 NE COACHMAN RD
CLEARWATER FL 33765 City Zip Code
' FL
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or prnted name of registered agent and wls it appheable. (NOTE: Registered Agent signalure requirad whan reinstating} DATE
{
% FILE NOW: 9. Blection Campeaign Financing $5.00 May Be Make Check Payable 1o
! FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
! e
10. OFFICERS AND DIRECTORS e | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D wlele TITLE [ Change [ Addition
NAME RENFREE=C=E, . NAE
STREET ADDRESS | 1221 DREW $T°B-12 STREET ADDRESS
CITY -ST-2IP CLEA R FL 00000 CITY-ST-2P
¢
TITLE ST f [ Delete TILE [ Change  [] Additien
NAME KELLY, RONALD NAME
STREET ADORESS | 1221 DREW ST B16 STREET ADDRESS
CITY-5T-2P CLEARWATER FL KK CITY-ST-2IP
TIILE D ] TITLE O Change ] Acdition
NAME 0 ?“ e NAME
STREET XODRESS "H‘J © A | STREET ADDRESS
evfize | CLEARWATER, FL 00000 LE o CTY-ST-2P
B ek b L _
TITLE\ PD O pelete TITLE [ change  [J Addition
HAME "TSAMBIS, JEAN NAME
STREET ADDRESS | 1221 DREW ST #B1 STREET ADDRESS
CITY-51-Z21P CLEARWATER FL CITY-5T-2IP
TITLE VD O Delete TILE [J Change [ Acdition
NavE KOLBEGK-RAYMEND ANTHONY K ONZ N
STREET ADDRESS | 1221 DREW ST B8~ 1®~ \7 . STREET ADDRESS
CITY-8T-7IP CLEARWATER FL CITY-ST-2IP
TITLE ' [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | funher cenify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, F

lorida Statutes; and that my name appears in Biock 10 or Block 11 if

C/séunrune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

og/z;%za 27~ #y/-0008|

Daytime Phone #

E

Apr 03,2000 8:00 am
ecretary of State

04-03-2000 90123 010 ****5] .25

CR2E037 (9/99)



