2001 UNIFORM BUSINESS REPORT: {UBK) FILED

L ]
DOCUMENT # 180510 Feb 28, 2001 8:00 am
1. Eniity Name . S f S
ecretary of dtate
HOLSTON APARTMENTS INC
02-28-2001 90066 029 ***150.00
Principal Place of Business Mailing Address
1345 ALEGRIANO AVE. 1345 ALEGRIANG AVE.
GORAL GABLES FL 33146 CORAL GABLES FL 33146
Sulte, Apt. #, etc., Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEINumber  RO-BOTARED Appliad For
Not Applicable
Zip Country Zip Country ; - $8.75 Agditional
5. Certificate of St.?nus_ Desired ] Fee Required.
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Reglstered Agent
Name
MOYLAN, CUINT C.
Street Address (P.Q. Box Number is Not Acceptable)
1345 ALEGRIANOQ AVE.
CORAL GABLES FL 33148
City 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
Signalure, typed or prntad nama of ragistarad agant and titte ¥ applicable. {NOTE: Regsstarad Agant signature raquirad when relngwating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finanging $5.00 May Bo
= Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps 3 oetete TIME [ Change T Addition
NAME MOYLAN, CLINT C. HAME ‘
streer aDORESS | 1345 ALEGRIAND AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CTY-ST-2IP
HILE £ Delete TITLE ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-8T-2P
e - - - - : ' [ peete * TITLE o — : - - Clcnange [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CIFY-81-11P
e £ Delete TLE [cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Y- ST-21P
TITLE [ perete e F] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIiY-ST-2P
TTLE [ petete TITLE [ change I3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY- ST-Z)P

13. | hereby ceﬂig_that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal etfect as i made under oath; that | am an cfficer or director

of the corporation or the receiver of irysies empowered 10 execule this report uired by Chapter 607, Florida Statutes: and that jny name appears in Block 11 or Block 12 f
- / L L7~ [P
g e/ 205
Dae /

changed, or on an atlachment with anfadd:. vith all of
NING OFFICER OR DIRECTOR ¥ Daytime Phone &

SIGNATURE:

CR2E034 {10/00)




