2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # F98000003221 Jun 94, ggf%fsé(t)gtgm

AMERICAN PROPERTY MANAGEMENT CORPORATION - NEW M 06-04-2001 90003 004 ***550.00
Principal Place of Business Mailing Address
2929 COORS BOULEVARD. N.W. 8910 UNIVERSITY CENTER LANE [ARAAERY NLEVEVE
ALBUQUERQUE NM 87120 SUITE 500

SAN DIEGO CA 9122

dlle

2. Principal Place of Business 3. Mailing Address ”II"II ”|| ml

Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~
City & State City & State 4. FEINumber 853493070 Applied FFor
Not Applicable
Zi Count Zi Count iti
e Y P ouniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama N
U S .
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code _
8. The abave named enlity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and ttle it applicable (NOTE Reg stered Agent signature required when re.nstating) DATE
. . . . . ) ) [3 'l . . 1
9. Ihlsfﬁprporat|on is elllglbls lc‘) s.?usify‘;ts Intangible A—ﬁ FIIH.AEA;\IO\;I{: .;FFEE |S“F$t‘:\’la?.00 ~—+|~10. Election Campaign Financing $5.00 May Be
axing re quirement and £lects fo 4o so. er 1, 7 ee w 9. ?550'00 Trust Fund Contribution. | Added to Faes
(See criterin on back) O Make Check Paya? e to Deparlm[elnt of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Adgition
HAME GALLEGOS, MICHAEL S HAME
STREET AD0RESS | 2929 COORS BOULEVARD, N.W. STREET ADDRESS
STy -ST-2IP ALBU CITY-ST-2IP
TILE vTSD O Detete TITLE [ change  [J Addition
v LONG, JAMES L NAME :
STREET ADORESS | 2929 COORS BOULEVARD, N.W. STREET ADDRESS
CITy-8T-2IP ALBU CITY-ST-ZIP
TALE 3 velste TILE : [J change [ Addition
NAME . . - —— NAME —— - - - -
STREET ADDAESS STAEET ADDRE:S
CITY-ST-2IP CITY-ST-2IP
niLe O pelete TITLE [ crange [ £ddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IF
3 "
fITLE . [ pelete TITLE O change  [T] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-S8T-2IP -
e 1 Delets TITLE [(J change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby cortify that the information supplied with this filing does not qualify fo: the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that r y signalure shall have the same legal effect as if made undey cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ant an atta%ered -
SIGNATURE:

SIGNATURE AND TYPED CR ﬁﬂi ED NAME OF SIGNING QFFICER A DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



