2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ¢
DOCUMENT # M56595 ecretary of State
1. Entity Name 04-14-2003 90842 001 ***600.00
MYRTLE / VILMA APARTMENTS INC.
Pringipal Place of Busingss Mailing Address
220 BUSINESS PARK TRAIL 220 BUSINESS PARK TRAIL
ROYAL PALM BEACH FL 3341} ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address “"'"“ lll “”I |”|| Iml “m m’ |||[| |Im |m| m" |l|” Iml Im
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0008534 LANot Applicable
Zp Country &ip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ra
WYMAN, ROBERT E. - Stieet Address (PO Box Nl KOG BT
3095 S. MILITARY TRAIL LLOYD 8 REGGY.RICE
W. PALM BEACH FL 120 N. FLAGLER PROMENADE
City WEST PALM BEACH, FL 33303 FL Zip Code
8. The above named entity submits this statement for the pdrpofe of€hlnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of re red agent. _ / -
SIGNATURE W W ¢“‘/ 0 _@5
Sighature, typed or printed }'ﬂa of registersd agent and title if appﬁcable/ (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. After May 1, 2003 Fee will be $550.00 8 Blection Campaign Financing $5.00 may Be
h rust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IMN 11
TILE PID O Detete TITLE " [Qchange [ Addiion | &
NAME RICE, LLOYD M NAME £l
STREET ADDRESS (220 BUSINESS PARK TRAIL STREET ADDRESS 3
orv-sr-2¢ | ROYAL PALM BEACH FI. 33411 CRY-51-2P S
(o]
TILE VS (] Delete TLE [J Change [ Addition x
NAME RICE, MARGARET E NANE
STREET ADDRESS | 220 BUSINESS PARK TRAIL STREET ADDRESS
or-st-2¢ JROYAL PALM BEACH FL 33411 CITY-S1-2P
TLE [ petete TME [ Change  [Z] Addition
NAME NAME
STREET ADGRESS - - il -B-STREETADDRESS™ [~ "= ——= ~ - - - - =~ - T =
CITY-ST-7IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver S rert is required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y EAO03 5@/ N3 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHcEn OR DIRECTOR Date Daytime Phone #

T ey

SIGNATURE:

\J




