2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38848

1. Entity Name

VALLEY APARTMENTS HOLDINGS, INC.

Principal Place of Business

800 LAUREL OAK DR
#600

NAPLES FL 34108
us

Mailing Address

800 LAUREL OAK DR
#600

NAPLES FL 34108-2705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90138 022 ***150.00

NAPOE BT

B0 NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applied For
65.0100980 Not Applicable
Zi Coun Zi Count i
® ountry P ouniry 5. Certificate of Status Desired d $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —— - Name .
LEVY, HANS F Street Address (P.O. Box Number is Not Acceptabile)
800 LAUREL OAK DR
SUITE 800
NAPLES FL 34108 , ,
/ City FL Zip Code
8. The above named enpfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafxra‘ typed or printed name of registered agant and title if applicable {NOTE: Ragistered Agent signature required when reinstating) , DATE | o
9. This corporation is eligible to satisfy its Intangib| FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremant and selects to do so.
{3ee criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ delete TITLE {Jchange [ Addition
NAE LEVY, HANS F NAME

strezT aopRess | 800 LAUREL OAK DR SUITE 600 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME — NAME - - |—-~ PRGN ey -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TITLE 1 pelete TTLE [ cChange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , GITY-ST-2IP

13. | hereby certify that the information sybplied with th
indicated on this report or supplem

SIGNATURE:

ehital report is trug

is filing dge

he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GHNG7 GJ v

SIGNATEHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR m@n

/ Data Daytme Phone #

LS4/ v
/

CR2E034 (9/99)



