2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762405

1. Entity Name

PIPER'S LANDING GARDEN APARTMENTS, AREA THREE, C

Principal Piace of Business Mailin'g Address

8160 THISTLE TERRACE
PALM CITY FL 343803973

6160 THISTLE TERRACE
PALM CITY FL 34990-1406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED

K

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-22624 14 Not Applicable
Zip Country Zip’ Country . ) $8.75 Additional
. : - 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
Niles Swanson
Syreet Addregs (P.Q. Box Number i ceptable)
MILLER, BUD LE80B S Parkgate Bivd:
4660-H SW PARKGATE BLVD
PALM CITY FL 34990 = =
i ip Code
R Palm City, FL | “34990
8. The above namedrentity submits this statement thelpurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU N /Xﬂw M = \"l ‘ Jb
Slggature, typed or printad name'f registdred agent and title if als;licabl (NO stered Agant signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS | T11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
LE PD ﬂpeme TITLE = Clchange  [C) Addition
NAME MILLER, BUD NAvE :
STREET ADDRESS | 4660-H SW PARKGATE BLYD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-21P
ME SD CJ Delete TLE ] Change * [ Adcition
NAME BROCCOLO, EUGENE. NAME
STREET ADDRESS | 4660-8 SW PARKGATE BLVD STREET ADDRESS
oY -S5-1P PALM CITY FL 34980 CITY-ST-29
TILE vD 3 pelete TTLE PD GtChange [ Aadition
NAME SWANSON, NILES HAME
STREET ADDRESS | 4660-F SW PARKGATE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34900 CITY-ST-2IP
e " D) Delets THLE SD [ Change & pddition
:::EZT ADDFE - - :::EE s | A Ross Adams
ET ADDI
» Ress 4680-D SW Parkgate Blvd.
Y- ST-2IP ) CITY-§T-21P m City, F 8
TITLE 1 oelete 1ITLE [] Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-ST-21P
TITLE ) 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ] hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director

of the corporation of the receivef or iistee empowered 1

changed, or on an attachmen r like empoweraed.

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%\“1\073

SIGNATURE:

Dayting Phans #

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90030 008 ****6] .25

CR2E037 (9/99)



