2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763510

1. Entity Name

PIPER'S LANDING GARDEN APARTMENTS, AREA NINE, CO

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90030 007 ****6] .25

Pringipal Place of Business Mai!'m;g Address

6160 THISTLE TERRACE
PALM CITY FL 349903973

6160 THISTLE TERRACE
PALM CITY FL 34930

I EERARI

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2264962 Not Applicable
Zip Country Zip Country " , $8.75 Additional
f . 5. Certificate of Siatus Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
Sireel Address (P.C. Box Number is Not Acceptable
BOYLE, THOMAS A PIee)
4061-G SW PARKGATE BLVD.
PALM CITY FL 34990

City

Zip Code

FL

his statement for the purpose of changi

A

8. The above namad entity submj

SIGNATURE

its registered office or registered agent, or both, in the state of Florida.

'-‘:‘:.\*1\05

HMG, typ’)ed or printed name of registered agant and bte if apﬁe‘ [ {NOTE: Registered Agent signalure requirad when rainstating) bATE '
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contripution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD " O Delete TILE [ change (7 Addition
NAME BOYLE, THOMAS A HAME
STREET ADDRESS | 4061-G SW PARKGATE BLVD. STREET ADDRESS
CITY-ST-ZIP PALM CITY FL CITY-ST-2IP
TITLE STD OJ Delete e O Change [ Addition
NAME ALLEN, EARL W NAME
STREET ADDRESS | 4069-F SW PARKGATE BLVD. STREET ADDRESS
CITY-ST- 2P PALM. CH;Y FL ’ CITY-ST-21P
TILE vD O Delete TITLE [ Change [ Addition
NAME O'NEIL, JOHN HAME
STREET ADDRESS | 4061-A SW PARKGATE BLVD STREET ADDRESS
om-sT-zP (PALM CITY FL CITY-ST-2IP
TILE O Delete TITLE (I Change [ Addition
NAME NAME

' STRECT ADDRESS STREET ADDRESS

V ov-st-zp ITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
e [ Detete TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl'\né; does not guality for the exemption

indicated on this report or supplemental report is true and accurate and that my signature shé
ermpaowsred 1o execute this repor},s

ddress, with all other like empowe -ﬂ’

of the corporation or the receiver or tru required p

changed, or cn an attachment with a|

SIGNATURE: _\/-2

ated in Section 119.07(3)(1), Florida Statutes. | turther cectify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Ehapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= |\ 7| 6D

~” WGNATURE AND TYPEG OR PAINTED NAME OF SIGNING OFFICER IRECTOR

¥Date

v Daytime Phone #

CR2E037 (9/99)



