2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712771

1. Entity Name

SIR WILLIAM APARTMENTS, INC.

Principal Place of Business

1701 BUCHANAN ST, )
HOLLYWCOD FL 33020-4010
us

Mailing Address

1701 BUCHANAN ST,
HOLLYWOOD FL. 330204070
us

2. Principal Place of Business

3. Mailing Address

(A

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90041 004 ****6] 25

MM

|

Suite, Apt. #, elc# Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ol /
City & State City & State 4. FE! Number Applied For
59‘126%88 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

i

. - 7. Name and Address of New Regisiered Agent - -

JOHN.D VERMILLION
1701 BUCHANAN STREET
APT #702

HOLLYWOOD FL 33020

Name

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

City

Zip Code

FL

8. The abovg named entity submits this Stjme t for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

AN

NINYY

idnatura, typed or p‘rTr'wtad nama cf registeVd agent and title if applicable.

(NOTE: Registered Agent signatura raquirad when ranstatng)

DATE

U FIL.E NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10.” OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O pelee TITLE [ Change [ Addition 5
NAME JOHN D VERMILLION NAME %
STREET 00RESS | 1701 BUCHAMAN #702 STREET ADDRESS @
CITY-$T-2P HOLLYWOQD FL- CITY-$T-2P w
TITLE SD {"‘1",” o [ Delewe TILE [ Change [} Addition 5
NAME JUDITH MAE SCHUSTER NAME
STREET ADDRESS | 1701 BUCHANAN #802 STREET ADDRESS
£ITY- §T-Zip HOLLYWOOD FL - - . - Q-cmy-st-zIp -
TILE ™ . [ Delee TILE [ Change [ Addition
NAME ROLANDE HENRY HAME
STREET ADDAESS | 1701 BUCHANAN ST #8601 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TILE - [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE [] Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-57-2IP CITY-ST-ZiP

12. | hereby certify that the information supplie-d with this filing does not quality for the exemption stated in Section 119.67(3)(i), 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 directof
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

23-09-17 Y5y 439 /55 -

Date ¥ Baytime Phone #




