2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entiy Nams Secretary of State

APARTMENT RENTALS, INC. 05-17-2001 91302 012 ***150.00
Principal Place of Business Mailing Address
DOLGLAS AVE 395 DOUGLAS AVE
ol At 655989
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
us us
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lf'fzbom SN : "{‘Kg meog\gs A«M.

Suile, Apt. #, atc Suile, Apt. #, etc™d DO NOT WRITE IN THIS SPACE
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Ataworte Sp N A | Kiomete Spras, M. |17 593303250 T
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5. Certificate of Status Dasired

%

__6 Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name

SANDLER' JACQUELINE C Street Address {P.C. Box Number is Not Acceptable)

1272 WYNDHAM PINE DR.

APOPKA FL 32712

’ City FL Zip Code
8. The ahove named gty s bmitm‘s statgmerg for lh:mpose of changing its registerad office or registered agent, or both, in the State of Florida.
Vg P w- o 0 ,
SIGNATURE
S\gnaturwed Adinted name of registered agent and title If applicable (NOTE: Ragisizred Agent signature required when reinstating} DATE
) R e . Mt
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!! FEE |S. |$150.0C:) . 10. Election Campaign Financing $5.00 May ge
Tax fiing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ change [ Addition
v SANDLER, JACQUELINE C NAME
STREET ADDRESS | 1272 WYNDHAM PINE DR. STREET ADDRESS
CiTy-ST-2IP APOPKA FL CITY-ST-21P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE L 3 Delete Cfome [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIfLE T Delsts TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE £ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wih an address, with all other like empowered. ;
/f VA\/A (£02)889-2200

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

DOCUMENT # P95000020852 May 17,2001 8:00 am

CR2E034 (10/00)



