2000 UNIFORM BUSINESS REPORT (UBR)

Pl
nracumes!

DOCUMENT # 299093

1. Entity Name

ARLINGTON APARTMENTS INC

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90183 031 ***150.00

Principal Place of Business

6711 E GYPRESSHEAD DR
PARKLAND FL 33067
us

Mailing Address

6711 E CYPRESSHEAD DR
PARKLAND FL 330671605
us

2, Principal Place of Business

3034 L,pPs5comb siraT

3. Mailing Address

[N RRTRITHRR

M

Suite, Apt. #, atc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C'ttv.& State City & State 4. FEI Number Applied For
MEI 50”; p [/ 59—6998703 Not Applicable
Zp Gountry .ap - Country - , $8.75 additional
32—?0 5.~ Certificate of Status Desired O Fes ASquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JUDY ABERCROMB Strget Address (P.O. Box Numbef is Not ACW .
£760-EGRET-WAY— G € EYbéesc Dn
COORER-GHY-FL-33026—
City ZigCode
/) Prveicl 4w FL | “5%0s7
8. The above named entity submits thi e of ch7/ng its registered offjee or registered agent, or both, in the State of Florida,
Tooq A1 ARKER o F-1/-06
sionATf \ o S

¢nature #pad or pri

dng#fe of reghstorad agent and title If applicanlej

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
' Tax filing requirement and elects to do so.
(See criteria gn back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 _
“Make Chieck Payable to Départment of State

10. Election Campaign Financing_
~—=~=Trust Fund Contribution.

~—$5.00 May Be
Added to Fees

P

11. - .= .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST O Delee e Clchange [ Addiion | &
NAME PARKER, JUDY ABERCROMB NAME 3
srecTanDRESS | 6711 E CYPRESSHEAD DR STREET ADDRESS oo
CIrY-ST-21P PARKLAND FL 33067 CITY-ST-ZP 4
TILE vV [ pelete TITLE O change T Addition %
NAME PARKER, PATRICK T NAME

STREETADDRESS | 6711 E CYPRESSHEAD DR STREET ADDRESS

Ciry-s1-2P PARKLAND FL. 220677 e _ o [ ETY-5T-2P - - - T i

TLE 71 Delete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-Z2IP CITY-3T-2IP

TILE [ pelete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ elete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-§T-7IP

13. | hereby certify that the information supplied with thig’filing goes not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
tis tnfle and gocurgte and that my signature shall haye the same legat effect as if made under oath; that | am an officer or director
ecyfe this report as requiredb}Ch%W%atutes: and that my name appears in Blogk 11 or Black 12 if

indicated on this report or supplemental re

of the corporation or 1he weeehg
changed, or on ga-g

g

7595

Daytime Phone #

,v/ .
| A’%@U_S,M /;)[// -0 -




