- ‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;

DOCUMENT # 711950 ecretary of State
1. Entity Name 04-02-2003 90037 048 ****6] 25
DREW RIDGE APTS. B, INC.
Principal Place of Businass Mailing Address
% WANEK PROPERTY MANAGEMENT % WANEK PROPERTY MANAGEMENT
55 NE COACHMAN RD 2156 NE COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HEFE (E MAKING CHANGES

City & State City & State 4. FEI Number 23.7039604 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2155 NE COACHMAN RD

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

w e

SIGNATURE o
Signaturs, typed or printed name of registerad agent and titis if applicable. (NOTE: Registerad Agent signatura required when rainstating) -‘; _DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T ] O Derete e Jchange [ Addition
NAME KELLY, RONALD NAME
steer apoaess | 1221 DREW ST B16 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-S7-2IP
TILE PD [ Delete TITLE [ change [ Addition
NAME TSAMBIS, JEAN MAME
street anoness | 1221 DREW ST #B1 STRECT ADDRESS
CITY-ST-2IP CLEARWATER FL . CITY-ST-2IP
TILE S [ Deete TIME [ Change [ Addition
NAME KUNZ, ANTHONY NAME
I streer aooress 1221 DREW ST B-17 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TTLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-$T-ZIP CITY-$1-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, aith all other like empowered.

ra Y | I g "27'
SIGNATURE? IGNATIRE REQUIZERN Tsamaeis é/;%és Y b/ 000X

/  JSIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Davtime Phona &

CR2EQ37 (10/02)




