2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731541 Feb 13,2001 8:00 am -
* Eniy ame Secretary of State

HIGHLAND LAKE EASY APARTMENTS, INC. 02-13-2001 90076 050 ****61 25
Principal Place of Business Mailing Address
1880 S HIGHLAND PARK DRIVE 1860 § HIGHLAND PARK DRIVE . sr e s )
LAKE WALES FL 33853 LAKE WALES FL 33853 622201
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip : Country " : $8.75 Additional
5. Certificate of Status Desired (| Fee Raquired
o ~6. Name and Address of Current Registered Agent” ~ " 7."Name and Address of New Registered Agent - - T
Name
Street Address (P.O. Box Number is Not Acceptable)
CHINSKI, MATTHEW B _ (
1860 S HIGHLAND PARK DRIVE
LAKE WALES FL 33853 = s
ity F L ip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 1 Delete TITLE O change 7 Addition | S
NAME CHINSKI, MATTHEW B NAME g
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS 5
CITY-S§T-2IP 7 CITY-S7-2IP 2
LAKE WALES FL 33853 __|@
THLE SVPD [ Delete MLE . [J Change  [] Addition %
NAME CHINSKI, KELLI L NAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE ) STREET ADERESS )
orv-staPT” | (AKEWALESFL 33853 oy-51-2P - S
TITLE SVPD O Delete TITLE [ change [ Addition
NAME CHINSKI, LORI A NAME
STREET ADORESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-5T-2IP
TILE : [J Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TiTLE ' O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [T Detete TILE (O range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Bloaks]0 or Block 11 If
changed, or cn an attachmept with an agdress, with all othﬁli« ‘empower éfé
SIGNATURE: bR D YREL ATTHEw & cttnics; E-7-21C F 74 2427
S{GNATURE AHD TYPED OR PRINTED NAWE OF SIGNINGPOFFICER OR DIRECTOR Date Daytime Phona # y




