s 2061 UNIFORM BUSINESS REPORT (UBR) L »-_-,__;\
DOCUMENT # H29630 ) 03-30- 1. SO03E 13 *15300

1. Entity Name b ? P
GLENDALE APARTMENT MANAGEMENT COMPANY, INC. L B

010CT29 AN 9: 51

Principal Place of Business Mailing Address L
11738 N 167H ST : 11738 N 14TH ST : G B BREY
TAMPA FL 33612 TAMPA FL 33612 ‘ALLAH :,:,hr_.,rLD DA

_

2 Principal Place of Business 3. Maiiing Address ”llm"“l |||l| ""” II ‘ Il( m ||m|‘|” I

M

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
v City & State ] City & State 4. FEINumber 582539003 TAppliad For
[Not Applicabla
2] t Zi
P Country P Country . Cenificate of Status Deslred a $8.75 Additional
Fee Required
&. Name and Address of Current Regi: d Agent 7. Neme end Addrass of New Regi Agent
|t i e o . . | NamE Yy idean. _
CHAYKO GLENE: = =~ « - e e s ST G CH.’I:HIQ@)ME & C.-HIQ’Y/<@“'— )
11738 N. 14TH ST Sireet Address (P.O. Box Number is Nol Acceptabla)
TAMPA FL 33612 .
« . / .
M738 N 145F
j ds,
“"Ta mpa FL FL[%8%,,2.
8. The above named entity submits this stalemenl for m%ng its regisiered office or regnsiever! agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typad o prinied name nl rsmmmd agent and ite i appicable. [NOTE: Rogstored Agent signaiure required whee reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . o '
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 10. ?ﬁt‘:ﬁggﬂg;ﬂi’;‘:’mmg O ﬁgqo"g:\;f"
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oF Knem e . DChnge L] Addtion | S
NAME CHAYKO. GLEN E. NAME =]
steer anoress | 11738 N. 14TH ST STREET ADDRESS 3
CITY-51-2P TAMPA FL Ty -S1-20 g
&
WE V5 » 1 Detet= e Ol change O] Addition | &
NAME CHAYKO, CATHARINE E. NAME
smee aoosess | 11738 N. 14TH ST STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-21P
TILE 3 petete TILE 1 Change [ Addition
-~ RANE= R P =5 o Lo P Y e | T ——— g D T T e 2w T P A R
STREET ADDRESS. - STREET ADORESS
CITY-S1-2P CITY-51-2tP
WIE O Detete e “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-Sr-2P Crry-$1- 2P
HILE [ Delete TITLE [ change  {J Acdition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS L s
GIY-$T-2IP CITY-§3-7IP
TMe O peizte TTLE [ change [ Addition
RAME NAME S
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Seclion 118, D7[3)(|) Florida Statutes. | further certify thal the information
indlcated on this repart or supplemental report is true and accurate and that my signature shall have Lhe same (egal eflect as if made under oath; that | am an ofiicer or director
of tha corporation or the receiver o trustee empowered to execute this reporn as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addless with aj} other like empgerered.
SIGNATURE: )
SIGMING CFFICER OR DIRECTOR Cata Gaytama Phone ¥




A7 " . oL
10/1772001 ©2:29 14162435780 GLEN PAGE 23

_PLEASE READ ALL INSTHUCTIONS BEFORE C COMF’LETING THIS FORM

FLOR!DA DEPAHTMENT OF STATE[ e . - . e

i ;j‘ o FOR : Katherine Harrig i

i i Secretary of State
8 55'.NST5T,EM E"!T_.. : . PUSCUAECONDRAION_ |
| DOCUMENT # H29630 i

1. Corpuration Name ‘
1(':‘:LEI\!DALE APARTMENT MANAGEMENT COMPANY, INC. }
|
‘: Pl '". \LHH P‘S'ﬂ f ’ BLH)I"P“ T '-_--—~M5ﬁ'-fﬁ-‘-i‘d’1fe$$— R o o l
14738 N 147H ST 11738 N 14TH 3T 5

e owe VAR

|

4 abw auddresses ar@ mGerrect in gny way. ling rrwrcuq-l muorrecr Intormation and @ma' cortgeticn below

I3 Ngw Principal Orfice Address, 1§ Applicadle } 57 Tiow Malling Oitics Bddress, 1f Kppiicatle ~ " |4 Date ncoporated o Guaiwag T
To 110 Busingss s Florica 9 84
R, A, T T &l apt. ¥ ate o T - e __1:”13?1,_ .
1 ! : H-;uumher Apphud*’ 4
”"""|"'C.[®"'& Stede NI e 59‘253%3 ST

5875 Adu;umhu Fee requ\rr,‘d
for a Certificate of Slaluz

bém."'oﬁ):éfﬁ: L gﬁfﬁﬁ.’f&"&f o ff o —l ) Cie 1S 1 2
. e etien e [ e e s ]
.op Gw&a—ee&&e Deceq sl |7 N 4w ST ITAMPA R |
N _Soneloo| L e
v§ ‘CHAYKO CATHARINE E. 173N, WTHST 1TAMPA fL |

- Wlplﬂctse ._no+e.‘__;#156 00.was received. ;bd _your QFere»
i {'Qu e .to. _the di ﬁg:/'réh. of __m thsb hal _, Glen_Chay ko

A For'm
WJT was not . O_u_)a f% o "F t+his.. FI ll - retermes) » e‘é’_ur-y)@.{[
[ +0 me in ng never orece) v<c\

"nd Address uf Cunem Reg4smed Agen{ S %, Neme ang Addrb

’J*jv‘rm

l CHAYKO-GLENE. Q“I‘T‘HF)R)MQ: CHF)\} I CRATHRRMNE & QCHAYKO:

L!fﬁﬁi A'f 0“ 1.0 Box Numkmr s Nm Rsaaptabic)
11738 N. 14TH ST

TAMPA FL 23812 ‘in An WEk 2 <
: _Tam P& SR S —
l . “Chy = ["&15 T Zip Code

Sigmature !
] Reglstarad Agen
|
!

HFC-IS"EFHED A(aE"JT MUu sl’GN

L 11 Fgemity that | gm an otticer ¢r dirgeiar or the rgceivar OF Trustes ampowearerd 1o Brecule s applicotion a8 providud for in chaptet 607 of 517, F.5 | funner cerity |=\‘. when filing
this romstatemant applicatton, the reason 1or dissoluyon hag boon siminated, the corporata nign ¥atshes the requirements of section 607 (401 or 617.0401, F.5., that all tees

k owkd by the comoration have hoen paid and the namey of ndividuals ted oR this form e not Quality for an cxampton under goction 118,07¢ 00 E5, The m?urmahnn ingicated

!, on this APICANICN 1s fru and accuralte, angd my sighature shill have the same legal affect a3 f mada under oath =S

SiGN,‘lTURE AND TYFEQ OR PRINTEQMBME OF

o R v




