2000 UNIFORM Busmssé REPORT{UBR)

FILED

DOCUMENT # P440000 '-!0[33 D

i Enuty.wame I/

KiNGsLeEy ARMS ApARTMENTS, Ne-

'

1 Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90026 004 ***150.00

Principal Place of Business Malhng f\ddress

Tood CoLting nuewé 1206 A7) c;lud} AiewE
{LoC '
&n. Hatsowr FPL 33154 bat Hapsoun, PL
s 33 sY
2. Pnnc al Place of B sinass 3. Mailing Address
‘5 aLLms AVENVE Geol  Colyns AVEMVE
Suite, Apt. #. eic. H 17—09 ‘SuitAe‘:Apl‘ #, etc. » ’w{’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
BAL HaRGOLR L FL o BAC H AQBW& FL ¢5-0506785 Not Appiicable
Zin 3 3 | 5‘{ Country Zio | .3 3 [S‘I Country 5. Certificate of Status Desired O ?g'gilﬁfeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name )

"JeFFRey  Perwow
: Street Address {P.O. Box Number is Not Acceptable)}
JErFRey Pertow f Associpres
[8lo E- Hatanpnie BEACH pUb.
Cit Zip Code
Hauadoae | FL 33009 Y FL
8. The above named entity submits this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature, lyped or pnnted name of registered agant and tle o appu:cab»le INOTE: Ragrstered Agent signalure requited when reinstaung) DATE
9, lhisf;c;rporanir; is enW:gltJI: t? siatitsfy{;ls Intangible 10. Election Campaign Financing 55.00 May Be
ax g n.aqu MEAL and elBcts to 6o so. Trust Fund Contnbution. Added to Fees
{See Criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O peets TITLE @L/hange [ Addition 8_
NAME BERNACP BRuDeR NAME &
smeETaooRess | ALpp ColdinS AVE e : sreeraooress | GO [ CoLuuns AVENUE | 206 g
| OTY-5T-7P B HL Harsovt, Fr 335y CITY-5T-2IP BaL H Mgpm__ FL 3315y §
TITEE " O oelete e hange [ Addition | O
NAME Eﬂ VDER NAME —
| 0 w AV ENY
STREET ADDAESS 45.) Loo collins PVE  hob STREET ADDRESS Tbo1  cotrius ‘Z" € 1oe
oyt ap 8ol HaR g‘,m} FL 3] ,r(, CTY-57-2P Bac H-WD\/EL [# 33 1’51{
TITLE " O Delets TE [ Change [ Addition
i wewe | | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete TITLE {7 Change [ Aadition
NAME NAME
| STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete me [0 Change  [] Addition
- NAME NAME
- STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ palete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-s7-20P CiTY-ST-2P
13, | herebyy certity that the information supplied with this filing 7 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 shali 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 td execute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

ith an address with all other like empowered.

3 coet O 5

changed, or on an attachment

SIGNATURE:

5)(0?00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIR

Cate Daytime Phone #




