2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727749

1. Entlty Name

APPLE CREEK UNIT ONE, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90191 018 ****61.25

Mailing Address

7301 W. SUNRISE BLVD.
PLANTATION FL 33313
us

Bt s

o !

Principal Place of Business

7301 W. SUNRISE BLVD.
PLANTATION FL 33313
us

i :

2.* Principal Place of Business, 4| 3. Mailing Address

i

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Fo 650145282 iNot Appiicable
Zip Couniry P Country 5. Certificate of Status Desired O gg‘gg‘ﬁiﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBART, ROBERT Street Address (P.O, Box Number is Not Acceptable}
7301 W SUNRISE BLVD = ; .
PLANTATION FL 33313 C-
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE - JAVEY s X M Wﬂ?/ A2
ature, typed or erted nd{a t{l registered agent and title if epplicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61"25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
. TITLE v [ Delate TILE [ change 7] Addition
" NAME TOWNSEND, \AME o
. srreeT anoress | 7243 W. SUNRISE BLVD. STREET ADDRESS ' .
p-cmv-st-zr | PLANTATION FL 33313 CITY-ST-2P Lo
TMLE DS [ Delete TITLE [ Change [ Addition
NAME BONGIOVANN', PATRICIA NAME s
sTReeT aocress | 7245 W. SUNRISE BLVD STREET ADDRESS .
crv-st-zp | PLANTATION FL 33313 CITY-5T-IP - .
TILE or [ Delete TILE [ Change [ Addition
NAME SMITH, VERONICA HAME
street aporess | 7251 W SUNRISE BLVD STREET ADDRESS :
OITY-5T-21P PLANTATION FL 33313 CITY-S$T-2IP ) .
TILE PD [ nelete TTLE [ Change  [] Addition
NAME BRESS, ESTHER NAME g -
staeer aooress | 7247 W SUNRISE BLVD STREET ALDRESS
GiTY-ST-2IP PLANTATION FL 33313 CiTY-ST-2IP
TITLE [ petete TITLE [Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-7IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
the same legal effect as if made under gath: that | am an officer or director
of the corporalion or the receivar or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an atlachment with an ress, with all g lika empowered.
SIGNATURE: Lo/ NET 12532 RIEQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sonbg [ ars) 290 2]

Davtirmea Bhe e rd

|

CR2E037 (9/01)



