2002 UNIFORM BUSINESS REPORT (UBR) M 1gILED
DOCUMENT # 194768 ay 16, 2002 8:00 am

1. Entity Name Secretary Of State

LAKE PALMS APARTMENTS INC 05-16-2002 90028 049 ***150.00
Principal Place of Business Mailing Address

750 BURLINGTON AVENUE. NORTH 750 BURLINGTON AVENUE. NORTH UULY s~ -

§T. PETERSBURG FL 33701 ST, PETERSBURG FL 33701

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59-0814139 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Tt ) - . T T - Name ~ = S T T
CLARK, GRACE Street Address {P.O. Box Number is Not Acceplable)
750 BURLINGTON AVE N
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE,
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agert signature required whan reinstating) DATE
e L P T i e e I T e L e
9. :I'rhlsf(.:llorporatpn i§ elltg|blg t? satmslfycrjts Imangible : ﬁFILE NOWI! FEE ISHI$150.00 = {5 Eleatish Campaign F‘manciﬁg“"“‘f-:- $5.00 way Bo
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O elete TILE [Jchange [ Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change £ Addition
NAME

STREET ADDRESS
CITY-ST-21P

NAME BLAIR, SAUNDRA

sTReer Anoress | 750 BURLINGTON AVE N

orv-st2 | SAINT PETERSBURG FL 33701

- ST [ celets
NAME CLARK, GRACE

streeT ADDRESS | 750 BURLINGTON AVE N

cmv-s-z¢ | ST PETERSBURG, FL 00000

CR2E034 (9/01)

mE__ D - _ [Aocee TITLE VP i _ [BCrarge [ Addlion
NAVE HOFFMANN;-CRYSTEL - we ~_ 1 Lacr ff_.flfﬁp_ﬂr&ﬁl B
STREET ADDRESS | 7SH-BURDNGTONAV-NO. STREET AIDRESS | 7470 : “Avno_ _ .
or-si-ze | ST, PETERSBURG-FL-93701 US| S Frefersbur. P 33101
TITLE D T Delete TLE F = [ change [ Addition
v PODKRASH, KENNETH NavE “Fod Kreash Kizhnelh

STAEETAODRESS_|_ W50 T penll inve e W YO -

sraeet aooRess | 750 BURLINGTON AV. NO.

Giry-ST-2IP ST. PETERSBURG FL 33701

TILE D (3 Delete
NAME WACHOWITZ, TILLA

steeT aoAess | 750 BURLINGTON AVE N

Ciry-St-7IP 5S4 Tetreg Pare 2t 33701

TITLE [ [ Change [ Addition
NAME

STREET ADDRESS

arv-stz¢ | ST PETERSBURG, FL 00000 CITY-ST- 2P
O B I Deete e |2 . [Wchg [
e POTT-ROBERT-— e Keowe Tpmes

sthesT 00REsS | 750-BURLINGTON-AVE-N- SRETADRESS | 750 o undion o _RU_1VD
orv-si2p | STREFERGBUREFLB0666" SNTT | of Petensbiag 720 53707

13. | hereby certify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
o T 4/95’,/051\ (27) 99g 2194

l f Date Daytin'é Phone # ’

’_B‘r‘./&;‘\ 72 R / SRS PR rEs g S
Y .."‘i‘J 'i"a‘\wo;L_i' i

A8 A Fity ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI




