2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714095

1. Entity Name

IMPERIAL PARK APARTMENTS |, INC.

v

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90062 001 ****6] .25

Principal Place of Business

1301 $. HERCULES
CLEARWATER FL 33764

Mailing Address

P.O. BOX 15207
CLEARWATER FL 33766

2. Principal Place of Business

3. Mailing Addrass

RN B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1385733 Not Applicable

- " - ) —

Zip Counry Zp Country 5. Certificate of Status Desired O gg'zgqlﬁgﬁm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
_— — —— J e - Name - . ' - ; © e
DILLON, MICHAEL H Street Address (P.0. Box Number is Not Acceptable)
il

3187 LANDMARK DRIVE
# 824 ‘ ,
CLEARWATER FL 33761 City FL | ZPCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem, or bath, in the state of Florida.

SIGMATURE
<

Slgnalure, typwd o printed narme of registered agent and title it

applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

2

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 oath; that | am an officer or director
1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

indicated on this report or supplemental report is trul
er

of the corporation or the receivar or trustee em
changed, or on an attachmﬂﬁw:?s.
hd
(SIGNATURE: > SIGNATU

RE

I

owered.

HEQUIRED

(22 85360853

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

%’;/2/ o0

CR2E037 (5/00)

7 FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD O Delete TLE [d Change [ Addition
HAME CONLEY, JOHN NAME
STREET ADDRESS | 1300} §. HECULES #7 STREET ADDRESS
CITY-ST-2ZIP CLEARWATER FL 33764 CITY-5T-2IP
TLE VD [ pelets TITLE [dcChange ] Addition
NAME CORTRIGHT, DARBY NAME
STREET ADORESS | 1300 S. HERCULES #10 STREET ADDAESS
CITY-57-2P CLEARWATER FL 23764 CITY-§T-2IP
JTME i1 w . Dot _ Qume _ L [ change 7 Addition |
NAME COBLE, MYRA NAME
STREET ADRESS ( 1300 S. HERCULES #3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE ﬁ W [3 Delate TITLE [ change [ Addition
NAME CALGANIS, ELEFTERIO NAME
STREET ADDRESS | 1300 S. HERCULES 313 STREET ADDRESS
EITY-57-2ZP CLEARWATER FL 33764 CITY-57-2IP
TITLE [ Detete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7- 2P
TITLE [ petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2IP



