2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # F98000003221

‘ - FILED
1. Entity Name enc
AMERICAN PROPERTY MANAGEMENT CORPORATION - NEW M SRR E AR OF ST s
Principal Place of Business Mailing Address 00 SEP 25 PH 2: l‘g
2929 COORS BOULEVARD. NW. - 2929 COORS BOULEVARD. N.W.
ALBUQUERQUE NM 8N 20 ALBUQUERQUE NM 87120

L

|

|

2. Principal Place of Business 3. Mailing Address ”“"" m”l

890 University Canter Lane

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 500

City & State City & State 4. FE! Number 35"0423070 Applied For
San Diegp, Califomia Not Applicable

Zip Country Zip Country " . ) . $8_75 Additional
aND U.S.A. 5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 2525

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,

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and bl if applicable. {NOTE: Ragislerst Agent sighature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election C o Finani

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. E’r jgtt IISSn dag;e::ﬁ]nuﬁg\:ncmg | fdsd.e(c)i?ohlq:aes;saa

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 0 _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD [ pelete I TITLE — — a (_:_I_1_a‘ng£_' DAdq&i_can
NAME GALLEGOS, MICHAEL S N TOOO0341 7 F——T7
STREET ADDRESS | 2829 COORS BOULEVARD, N.W. STREET ADDRESS -10/03/80~-01006--01 B_‘
OITY-ST-2IP ALBU OITY-ST-2IP EEEFSSD,TH  RERS5B, TS
I VISD O Delete e [ Change [ Addition
NAME LONG, JAMES L NAME
STREET ADDAESS | 2929 COORS BOULEVARD, N.W. STREET ADDRESS
CITY-ST-Tip ALBU CITY-S$T-1IP
TTLE O ook TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Dalete TTLE (QJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-$T-ZIP oITY-ST-21P D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this repart ar 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 directar
of the corperation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered

Michael S. Gallegos

SIGNATURE: President 9-21-00 (858) 964-5500

Data Daytime Phona #




