2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02340

1. Entity Name

SPRING GARDEN APARTMENTS, INC.

Principal Place of Business

117545 W. MINNESOTA AVE.
APT. 45

DELAND FL 32720

us

Mailing Address

44396 HECTOR C
CRLAN 22-3040

2. Principal Place of Business

3. Eﬁ{l:f Address E %T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 022 ***150.00

£0003929

UMW

DO NOT WRITE IN THIS SPACE

City & State Ci E@%W@O _ \J -T . 4. FEI Number 59‘2857775 :;;FlledFor
2 Gountry ZIDO"\"'('L* Country 5. Certificate of Status Desired O ge%gg; L'ﬁ;dc;“c’"al
6. Name and Address of Current Hegis’lered Agent 7. Name and Address of New Registered Agent
: - - SR Do

SCHUBERT, PETER
44396 HECTOR CT
ORLANDO FI. 32822

i

Street Addge\siP. O&ox urmber i% Acceptab,
L-gcu_) La)) 1

Ol PR TR WS- BL | B A

U

Ll

8. The above namw&ﬁ)mn tHis stat nt fr the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

\kb(;e

SIGNATURE
Signature, typa_g or printed name Megisterad agent and btle f applicable (NOTE: Registered Agent signature required whan reinstatng) DATE
. o e ) m
9, ﬁmsf‘c':.orporaugn is eIJg:blg t? sansiydns intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 1 17 o
TLE PTD 3 Delete THTLE Ol Change [ Addition
NAME SCHUBERT, PETER J. NAME

sTreeT apDRESS | 74-A CRAWFOQORD ST STREET ADDRESS

CITY-ST-7P EATONTOWN NJ CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete TITLE --[] change- — ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

Tmie [ paleta TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme 1 Delete TITLE O changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$T-2IP

TLE [1 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : f‘\ ~ CITY-5T-21P

13. | hereby certify that the information 4
indicated on this report or supklemeltabmeport \s trye and accurate and that my si
of the corporation or the receiver or t “ emppwe(ed g exegule this rep

X q

ith 2

changed, or on an attachment

SIGNATURE: ___ 9N

pplied wkh Yis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify lha;tr-w; information
grature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and thit my name appears in Block 11 or Block 12 if

(lo[ﬁo YRR 2

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytime Phons #




