2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 762405 Apr 02,2001 8:00 am ¢
1. Enty Neme ecretary of State

PIPER'S LANDING GARDEN APARTMENTS, AREA THREE, C 04-02-2001 90063 021 ****61.25
Principal Place of Business Mailing Address
6160 THISTLE TERRACE 6160 THISTLE TERRACE
PALM CITY FL 34990-140¢ PALM CITY FL 34930-1406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—22624 14 Not Applicable
Zi Count Zj Countr . iti
P v P y 8, Certificate of Status Desired [ $8.75 dditional
. Fee Required
6._Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Agent
Name
SWANSON, NILES . Streal Address (P.O. Box Number is Not Acceptable)
4680D SW PARKGATE BLVD.
PALM CITY FL 34590
City FL Zip Cede
8. The above named entity submits this statem e purpose of changing its registered office or registered agent, or both, in the state of Florida.
o \o= |
SIGNATURE % 9'% 0 (
¥ Signature, {NOTE: Registersd Agent signature raquired when rsinstating) J D,!TE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD O Delete TITLE O] Change [ Addition | S
NAME BROCCOLO, EUGENE NAME S
stReeT aporess | 4660-A SW PARKGATE BLVD STREET ADORESS 5
CITY-S7-2IP PALM CITY FL 34930 — CITY-ST-ZiP cu.é
TITLE PD O Delate TLE (3 Change [ Addiion | &
NAME SWANSON, NILES NAME
stReeT AnoRess | 4660-F SW PARKGATE BLVD STREET AGDRESS
om-stze _ | PALM.CITY.FL.348%0.. . . .. ... __._ ___Qomszp ) . - .
TITLE sSD 1 Delete TITLE [ change  [1 Addition
NAME ADAMS, ROSS A . NAME
sraeeTanoress | 4680-D SW PARKGATE BLVD. STREET ADDRESS
CITY-$T-21P PALM CITY FL 34990 CITY-ST-21P
TITLE [ Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-ST-21#
TITLE [ Delete TITLE [JcChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ palete TITLE [ £harge [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify thal the information supplied with this filing does 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with@n address, with giegther likp-empowered,
SIGNATURE: A AR vl Bioa\ey (Sei)283-7000
NATHH P iiy€ OFFICER OR DIRECTOR ¥ Dad Daytima Phone #




