2000 UNIFORM BUSINESS REPORT (UBR) | FILED

- | DOCUMENT # F18884 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
APARTMENTS OF BELLE ISLE, INC. ccretary or state
01-25-2000 90028 014 ***150.00
% Principal Place of Business Mailing Address
= G/O LONDON WITT & CO. P.A. C/O LONDON WITT & CO. P.A.
3101 N FEDERAL HWY SUME 700 301 N FEDERAL HWY SUITE 700
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FIL. 33306-1042
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
Cily & State Cily & Siale 4. FEI Number | JApplied For
59-2061720 e
i f C e
- P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Addditional
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S —— . L e wmw = [ MName - - ——
_ KUHTZ' MARTIN J ) Streat Address {P.O, Box Number is Not Acceptable)
- 3101 N FEDERAL HWY
i SUITE 700
3 FORT LAUDERDALE FL 33308 . .
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 Florida.
i SIGNATURE
i’ Signature, typed or printad name of registerod agent and title if applicable. {NOTE: Ragistarad Agent signatye required when reinstating) DATE
i . . .
' 4+ | 9 This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ' o
- 10. Elect F
E K Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;Igzn%agoﬁfgmi:nancmg 0 ijségqohgzig ¢
; (See criterla on back) O Make Check Payable to Department of State ‘
1 -
“% 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
; TITLE DPS O Detete TITLE Clohae [0
NAME KURTZ, MARTIN J NAME
streeT aDDRESS | 3101 N FEDERAL HWY SUITE 700 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CiTY-ST-2IP
TTLE [ Detete TITLE [ Change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O petete TLE O change [ Additio
R NAME ’ o o e E o e _
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-2IP CITY-S7-2IP
TITLE (] Detete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST- 2P \
TITLE [ Delete TILE [ Change [ Additio
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-31-2IP i CITY-ST-ZIF
13. | hereby certify that the infarmation supplied with this filing does not quahfy for the exempuon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe more shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ar trustee empoweredyto e : guired By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a esgywith off 4
4 . Ny /
SIGNATURE: &2 A eSS = il elsy PAES 10eWT /._ f1-00 qmme‘/oo
SIGNATURE M}{:PED&R PR]NTﬁD NAI{?F SIG‘N? OFFICER Dats Daytime Phona #




