" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # 702986 .
1. Entity Name May 19, 2000 8.00 am
VENICE BEACH APARTMENTS ONE INC Secretary of State
05-19-2000 90051 025 ****g] 25
Pringipal Place of Business Mailing Address
100 THE ESPLANADE NORTH {00 THE ESPLANADE NORTH
VENICE FL 34285 VENICE FL 34285-1521
v day
Suite, Apt. #, elc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
59"0968751 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ry vy e ————— — — ~—|—Sreet'Address (P.OrBox Numberis-Not Acceptable e
| MOORE, ROBERT L prasre)
227 S NOKOMIS AVE .
VENICE FL 34285 o FL % Todo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. ;
I
|
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE |
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
.., LT . I S ‘
10. e igtinen.. + ., OFFICERS AND DIRECTORS P 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S ‘ @ Belet O 7 =s DesT @ hange ] Adeiion
,ﬂﬁzfcf A o BRSO
NAME NAME e # V74
STREET ADDRESS 4 STREETADDRESS |/ O 7%{ ESPLAVA]
P = e - — ‘B == — - - B e T TY S - . . —
- CITY-ST-7IP, / TITY-57-2F . CHICE : LT 24
TTLE 2 Deete TILE P < [dowerge [ Addition
NAME NAME TRt & [ZIEAS T |
STREET ADDRESS STREET ADDRESS | // 0 ESpimasde. r~ [
CITY-ST-2IP / CITY-S7-2IP l/el/fd-e ;:Z___ 34¥2.?’$-"/
A_tme et TMLE Se C-g/ fzeﬂ_s_ o _ [Bﬁar]g‘e ] addition
NAME NAME ERE S A0 ilotns
STREET AODRESS | 100 THE ESPLANADE NORTH APT #16 / sreeT aoneess | 7.0 €) ThC ESl AvAOC. I/
R i o
cTv-5T2P | VENICE FL 34285 CITY-ST-2P Ven e . 3O 55—
IE (¥ Deete TITLE D ridzcTo e’ ' [lChange  [eabelion
 NAME NAME AL S<hHm et é/%
STREET ADDRESS sTRETADORESS | /O B R b . ffoT0. S anmJ?S -
CITY-ST-2IP yd CITY-ST-2IP AodsTon 7{44 77042 |
TILE B2 Delee TimE b E;C”A' Ol Change  [eleteion
NAME NAME i > |
STREET ADDRESS serrmness | FO S O SA/Y Vied DR |
CITY-ST-21P CITY-ST-ZIP eel (rel-c’_! oy 4¢¢//
e O Delete TME L/ -~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signalure 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all cther llke empowered. !
s CAT ST, Ty T Pl DRI/ s o y‘_ g’
LS!GNATUFI A2 Y AR RIEZRI1ETHY 4D Mipbrr— 3/1-5 200 QY- SE-2/7
’ h i PR LA " Date Daytime Phone &




