2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752072 Jan 24, 2000 8:00 am
* ity Name Secretary of State

SUNCOAST APARTMENTS OF NAPLES, INC. 01-24-2000 90269 048 ****61 25
| Principal Place of Business Mailing Address
382 5TH AVENUE SOUTH 382 STH AVENUE SOUTH VoW W e o -
NAPLES FL 34102 NAPLES FL 34102-6524
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59'1985902 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 00T ) Name )
Street Address (P.C. Box Number is Not Acceptable
TODD, GUDRUN R reet Address { mberis Not Acceptabie]
382 5TH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- ay
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete THLE O Change [ Addition
NAE TODD, GUDRUN R NAME
STREET ADORESS | 382 §5TH AVENUE SOUTH STREET ADDRESS
oS-I INMAPLES FL 34102 CITY-ST-2IP
TITLE VPD (3 Delete TiTLE (O Changs [ Addition
NAME GUINTHER, MALCOLM NAME
STREET AD0RESS |P.(). BOX 242, N/A STREET ADRESS
CITY-8T-2IP WAUKESHA WI 53187 CITY-81-2IP
TITLE 81D {1 Delete TILE - 7 change {1 Adaition
NAME BOSCHMANN, ELFRIEDE NAME
STREET ADDRESS | 600 E LAKE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 4102 CITY-ST-2IP
TITLE [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T O elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify far 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
7 ™ _\ P Ted L T :'?W\H“:.?’mm!s
} SIGNATURE: ___ GIGN AR FGREN L I HPD) S 2eee  Gudzai-oane,
SIGNATURE AND TWECD OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOH Date aylime Phone #

CR2E037 (9/99)



