-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREW RIDGE APTS.

711271

A. INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90123 011 ****51.25

Principal Place of Business

% WANEK PROPERTY MANAGEMENT

2155 NE. COACHMAN RD.
CLEARWATER FL 337652616
us

Mailing Address

% WANEK PROPERTY MANAGEMENT

2155 NE GOAGHMAN RD
CLEARWATER FL 337€5-2616

us

2. Principal Place of Business

3. Mailing Address

AN A AR AR

Suite, Apt. #, stc.

Suite, Apt. # etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
23"7039603 Not Applicable
Zi 2 Count i
b Country P 2 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Regisiéred Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
WANEK PROPERTY MANAGEMENT ¢ plable)
2155 NE CQACHMAN RD
CLEARWATER FL 33765 o e
i FL ip Code
8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delate TITLE [ change [ Addition
o PRETZLAFF, GUSTAV e
STREET AD0RESS | 1221 DREW ST A20 STREET ADDRESS
| emv-stze | GLEARWATER, FL 00000 33755 aiv-st-2p
TinLE SD O Delate TimE [ Change ] Addition
NAME BURKHART, JANICE NAME
 STREETADORESS | 1221 DREW ST #A-22 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-21P
TITLE T 71 Detete TTE Ol Change (] Addition
NAME SALIS, FRANK NAME
SIREET ADDRESS | 1221 DREW ST., #A-14 STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
me [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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 certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
e empowered tohexecute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
T yiher like empowered.

indicated an this repart or supplernental report is true an

ED  custAy PecTztAfF afadles 208S”

A~ 6T

Data Daytima Phane #

|

CR2E037 (9/99)



