2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727749

1. Entity Name

APPLE CREEK UNIT ONE, INC.

Principal Piace of Business

7301 W, SUNRISE BLVD.
PLANTATION FL 33313

Mailing Address

7301 W. SUNRISE BLVD.
PLANTATION FL 333134453

FILED

[

us us :
Py B
2. Principal Placs of Bysiness .. ¢ |/ 3. Mailing Address
Lot ]
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 NOT WRITE (M THIS SPACE
City & State City & Slate 4. FEI Number Applied For
- 650145282 Not Applicable
Zip Country Zip Country L ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am
"Ropikr Hopper
Street Address (P.O. Box Number is Not Acceptable .
SMITH, VERONICA ( ptadie)
7251 W SUNRISE BLVD

PLANTATION FL 33313

A301 W Sur\r\bt tSu)D

™ & Plospion FL

B33

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.

SIGNATURE

Signature, lyped or prifted nama of regBiterad agant and title if applicable.

VBRGER

ﬂ/{;/):pﬁz

{NOTE: Ragistered Agent signature requ?ed when reinsiatng)

FILE NOW: 9. Election Campaign Financing $5.00 Ma’,, Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribytion. Added to Fefs Deparlment of State
10. . OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B-D O (7 elete TITLE ¥ ) change & Addition
NAME TOWNSEND, NAME CSTRWULL ’Elf_s =
STREET ADDRESS | 7243 W. SUNRISE BLVD. sheeTanneess | <7 4 L) S(J.r\r‘ ISt ’EL-V D
arv-s2¢ | pj ANTATION FL 33313 or-seze ) P \cuxkc,du o~ € .33303
TITLE P VYT O Delete TITLE S ] Change uﬁddl ion
e BONGIOVANNI, PATRICIA \Korola, Creben.
STREE AD0RESS | 7245 W. SUNRISE BLVD sTReeTADDRESS |~ 2DV DD Lo SU-T‘\ \" ‘S‘i— ’-E‘-— voh
CITY-§T-2IP PLANTATION FL 33313 CITY-51- ZiP 2 \Q«‘\'\Ot‘(\o\r\ ?_L 23331 o)
e T v O elete HILE |:] Chenge [ Addition
NAME SMITH, VERONICA g
STREET ADDRESS | 7951 W SUNRISE BLVD STREET ADDRESS s .
CITY-ST-2IF PLANTAT'ON FL 33313 CITY-ST-2IP “
TILE N f'D_w B El’@e:e lTITLE — - [ Ctange [ Addition
NAME FARRUGGIO, JEAN NAME .
STREET ADCRESS | 7293 W SUNRISE BLVD STREET ADDRESS o
CITY-5T-2IP PLANTA“ON FL 33313 CITY-ST-2IP e
TINE 3 Delete TITLE —n? [Jchange [ Addition
NAME
STREET AUDRESS STREET ADDRESS o
cITy-sT-2P" T T — - - e - G ST- BP 2 s e T e
1ILE 7 Delete TITLE. ° - [ Change [T Additicn
NAME ‘
Ainees ANDEESS STREET ADDRESS
gr.7P CITY-ST-2IP

5‘7 /3 / 2000

$$Y.078¢

1 hereby certity that the information suppiied with this tling does not quality for the exernplicn stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the infarmation

ingicated an 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenz with gn address, with all other like empowered.

1 Date

Daytime Phone ¥

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90042 024 ****61 .25

CR2ED37 {9/9%)



