-.2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 711950

1. Enlity Name

DREW RIDGE APTS.

B, INC.

Principal Place of Business

% WANEK PROPERTY MANAGEMENT

2155 NE COACHMAN RD
CLEARWATER FL 33765
us

Mailing Address

% WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33765

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90073 020 ****61.25

IR ERDEAR R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEi Number Applied For
23-7039604 Not Applicable
- =i —
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD

SLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Slgnature. typed or printad name of registarad agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contributien. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e TD 7 Delete | e [ change () Addition
NAME KELLY, RONALD | Nave
sTREeT AnDRESs | 1221 DREW ST B16 i STREET ADDRESS
CITY-ST-2IP CLEARWATER FL | ciy-sT-2P
TTLE PD 1 Delete THLE [J Change  [T] Addttion
NAME TSAMBIS, JEAN HAME
streer apoRess | 1221 DREW ST #B1 1 STREET ADDRESS
CITY-ST-21 CLEARWATER FL f ciTv-sT-2Ip s
TMLE sD [ Delete ! T [ Change [ Addition
NAME KUNZ, ANTHONY NAME
sTreeT apoRess | 1221 DREW ST B-17 STREET ADDRESS
CITY-§7-2IP CLEARWATER FL CITY-8T-2IF
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { Ciry-sT-2p
TITLE J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE T oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdfedg, with all other like empowered. RO MA ‘-D

SIGNATURE:

72

T
Sl gl JArr

= N T A g

(¥ A

S VR

EQUIRKEL -

08I0l [mey/442- 2252

SIGNATURE AND TYP|

ED NAMENQF JIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #

0043512

CR2E037 (9/01)



