FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505654 B ecretary of State

1. Entity Name 04-30-2003 90121 024 ***150.00
SOUTH LAKE APARTMENTS, INC.

Princ;ipal Place of Business Mailing Address
543, W. KALMIA DRIVE 543 W. KALMIA DRIVE sLVEIULY
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, efc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1681531 Nol Applicable
ap Country 2P Country 5, Certificate of Status Desired | gg;gesqtﬁ?;g“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e . - . Name - .~ = ae oo L e . -
MOWERS, MARY T. - Street Address (P.C. Box Number is Not Acceptable)
543 W. KALMIA DRIVE :
LAKE PARK FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, typed or printed name ot-registered agent and titls it applicaile (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! EEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TITLE O Crange [ Addition
HAME MOWERS, TERRY G. NAME
streeT Aporess | 543 W. KALMIA DR. STREET ADDRESS
crv-s-ze | LAKE PARK FL CITY-5T-2P
TTLE VP [ Delete TITLE [ Change [ Addition
NAME MOWERS, ANNE E. KAME
streeT anoress | 543 W. KALMIA DR. STREET ADDRESS
crv-si-ze | LAKE PARK FL CITY-ST-2IP
e ST Oooee  _ J me 3 Change [ Addition
NAME MOWERS, MARY maMem cootT ’
STREET ADDRESS | 543 W, KALMIA DR. STREET ADDRESS
GITY-ST-2IP LAKE PARK FL CITY-5T-2IP
TITLE [ pejete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE _ O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or truslee empowared to exgcute Lhis report as required by Chapter 667, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmegg with an acdddress,with all ather like empowered.

SIGNATURE:

GNM‘U}{ AND TYPED OR PRINTED NAME OF SIGNING OFFICE: on BIRECTOR # Do Daytime Phona #
-

NN AREATOR TN e rs __ JASHE  SU/-9956320

AV 9EBY/ED

CR2E034 (10/02)



