2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # 707909 e Mar 29, 2001 8:00 am &
<, Enily ame : Secretary of State

“DREW GARDEN APARTMENTS UNIT Il INC ' 03-29-2001 90027 037 ****61.25
Principal Place of Business Mailing Address
4175 EAST BAY DR.. SUITE 205 4175 EAST BAY DR.. SUITE 205
BCOMMUNITY MANAGEMENT GONGEPTS BOOMMUNITY MANAGEMENT CONCEPTS
CLEARWATER FL 33764 CLEARWATER FL 33764
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59'15786 15 Not Applicabie
Zip Country Zip Country e . $8.75 additiona)
5. Cerificale of Status Desired O Foe Required
_ 6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ R o
BITTAKER, THOMAS Street Address (P.0. Box Number is Not Acceptable)
1329 DREW ST
CLEARWATER FL 34615 . .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnalute, typed of printex] name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P [epelete TITLE ' [J Change [ Addition 8_
[=r)
NAME MALSKI, JOSEPH NAME g
STREET ADDRESS | {320 DREW ST #9 STREET ADDRESS §
CITY-ST-ZIP CITY-ST-ZiP
CLEARWATER Fl, 34615 __|ig
TITLE P 3 Delete TITLE 3 Change ] Addition g
NAME BITTAKER, TOM NAME %\
STREET ADDRESS | 1300 DREW ST #7 STREET ADDRESS oM.
CITY-57-2IP

ms2¢ | CLEARWATER FL 34615
e o [ 8D e - _ ~ [ Delete TLE VP /_D ‘Rshange ] Agdition |

NAME BIELCZYK, KAZIMIERA HAME

STREET ADDRESS | 1329 DREW ST, #5 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 CITy-81-2IP .

TITLE i i 8 Delete TITLE [t Change [ Addition
e BARNES, TED e nu LA Rog

STREET ADDRESS | 1309 DREW ST., #1 STREET ADDRESS || Deed % | Q.

GITY-§T-2IP CLEARWATER FL 34615 CITY-5T-ZP + EC Ay S

TIILE D 2. Delete TITLE [ Change [ Addition
NAME MCCARNEY, DIANN NAvE miccZ ySlaw Kot

STREET ADORESS | 1329 DREW ST | smeEacness 11328 TOrews S\ LY

CITY-ST-2IP CLEARWATER FL CITY-ST-2ZP Q\.Qﬂ“ whi \_Qf

TITLE 1] N Delete TITLE O Ghange  [J Adgitian
NAME PASZKO, DARIUSZ NAME

STREET ADDRESS | 1320 DREW STREET #2 || STREET ADDRESS

CITY-§7-21P CLEARWATER FL 34815 CITy-$7-21P

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 trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the recelvzg zr rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachi an address, wllother Iikempo red. ._.T.-.o M ’1::_( -
SIGNATURE: %‘:?’?k&ﬁf@.- RE &Q&"E@ Batdaker R 719-0) Qui-as6s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




