‘1/18/00- 90036 023- $150 60-$150.00 ' '

W, Entity Name | FILED
PESRSHING OAKS APARTMENTS, INC. b~ May 01, 2000 8:00 am
| Secretary of State

Principal Place of blugingss Mailing Addres~ 01-18-2000 90036 023 ***150.00
SCHUBERT. PETER ~6-T.CORROAHON-JHEM
44396 HECTOR CTR #4395 ECIOR LT
QRLANDO FL 32022 . QRINSG-FESMTZTAT
us us
= Frrop s B T Vg A T D A0 AL O
| 1 Qnents =
Suile, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8-State 4. FEI Number Applied For
oo - W T SH2ATTTA Rothpptcati
2 Country z'po-l—l-yq_ Country 5. Cenificate of Status Desired 3 §383 Zesq ::je‘gm’“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

g CHUBERT, PETER - . NAeeme = ubert—

Name

44396 HECTOR CT E'e‘emddre_;ﬂgoﬁax R No:-AE:‘%" 20

ORLANDO FL. azaza o -b Yrepecr. gv_\.mm CL . Brens
O Crpeemercon. =% {_ﬂbﬂp

8, The above named enmy itg this smremfgmg its registered office or registerad agent, or both, in the State of Floriga,
SIGNATURE \k o laa

Signature, typed or printad name of registered agent and Lile ¥ applicable, {NGTE: Regisiered Agant signature raquired when rginstating) DATE
9. This corporation is eligibla to satisfy its Inangible FILE NOW!!1 FEE IS $150.00 . . .
" 10. Election Campalgn Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund C:mr?bution. ng 0 ?dls;eode!ohgye?e
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I velese TMLE [ Change [T Additlon
HAME SCHUBERT, PETER J. NAME
staeer anphess | 74-A CRAWFORD SY STREET ADDRESS
CITY-51-2P EATONTOWN NJ CITY-ST-2P
THLE ] pelete Tme O chenge ] Addition
MAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-Zip . CIrY-ST. 7P
TITLE, mr e — . [ Detete mEe L [ Change [ Addition
NAME h " NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TILE O3 velete g O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Datete TILE 3 Change [ Addittion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 1 peiete THE Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP A A cy-S1-21P

13. | heraby cextify that the ll’lfO(n‘lalto suppiled ith this fling does not gualify for the exemption slated in Section 11907%3)0) Florida Statutes. | further certify that the information
indicated on this report o supplefrentpl repon is\true and accurate angthat my signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the oorporanon or the recefer ered ) execute thigfieport as required by Chapler 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
h all pther fke empgwersd,

SIGNATURE: __ SXMARN BN oz “0\00 2. Sk S

SIGNATURQ"ANDTVPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Dale

Dayume Phone #




