Py

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg&l;lmlyl ENT # P99000086683 Jan 25, 2000 8:00 am
VILLA DELRAY APARTMENTS CORP. Secretary of State
01-25-2000 90042 032 ***150.00
Principal Place of quiness Mailing Address
127 SE 7TH AVENUE 127 SE 7TH AVENUE -~
DELRAY BEACH FL 33483 DELRAY BEACH F|. 33483-5244 [] 0 0 0 85 1 9
A s 0N
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- wES i [ |Applied F
City & Stale City & Stale 4. FEI Number ,65- W AY 9’ 76 / { }Nsip er .::.O.r.: .
Zip Country Zip Country 5. Certificate of Status Desired [ §e8e';e5qlﬁ:1:c;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-~ e — [N C e e - - o] « Nameg e.—. e - - I
COH\"ND, GARY Street Address (P.O. Box Number is Not Accepiable)
100 E. LINTON BLVD.
STE 303A
DELRAY BEACH FL 33483 . & FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
5. s s dgplo ey s urarte | FLENOWILFEEIS S18000 | 10 GoioncampaFrarens - $5.00 o o
3 re > - Trust Fund Contribution. a Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE O Dejete TE DP O Gnangs  BCaaditio
NAME NAME Gary Catuilo
STREET ADDRESS secraooness | /o0 E. Lolron Buvb. STE R3A
Oy -ST-21P OUTY- ST- 2P DELAAY Bencyd FL 3313
e O oeleta TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ belste TITLE J Change [ Additior
NAME B ) - : : NAME T T - IR -
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZiP
TITLE [ etete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change 3 Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 executgAhls report as reguifed by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like

SIGNATURE:

g ) T‘": IRy,
PP 1
ttan

it 1182000 587-27%. 9ogC

ORBIGNING cheﬁﬁﬁnEcmn ] e Deyume Phons #

7



