2001 UNIFORM BUSINESS REPGRT (UBR)

1/

DOCUMENT # K54801

FILED
Mar 01, 2001 8:00 am

1. Entity Name S f S
THE APARTMENT COMPANY, INC ecretary of State
’ d - ~LE
- 01-29-2001 90076 036 ***150.00
Principal Place of Business Mailing Address
215 RIVER BLVD 2215 RIVER BLVD
ACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
5 us
é
Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIhumber  §3-3002480 Applied For
Not Applicable
c Zi r it
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e L i B - Nama o '
EDGERTON, JOHN 5 Sl L. = - —
2215 RIVER BLVD Slreet Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32204
City FL Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
— . "
sianarune___John 8, Edgerte é (id
Signature, typed of printed rame cf iwimadmgdmbll-pplic&b {NQTE: Ragistared Agent signeturs requised when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 1 ) san Ei .
Tax fillng requiremeanl end elects 1o do so. After MAY 1, 2001 Fep will be $550.00 0. 5:32;':3,%335‘;3;““:: neing idsd.e?ieohl:::?
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Une PD 1 Delete mie O change [ Adeition _8_
NAME EDGERTON, JOHN HAME =)
srreer aodiess [ 2215 RIVER BLVD. STREET ADDAESS §
crv-st-ze | JACKSONVILLE FL CITY-S1-21P 19
TME Vi . O Delets TME (] Change [ Addition %
NAE EDGERTON, ANNE R HAME
srreer aooress | 4038 ORTEGA FOREST DRIVE STREET ADDAESS
cm-s7-2¢ | JACKSONVILLE FL 32210 CIFY-ST-7P
T ' O] Dglet ME O Chenge () Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$1- 2P CITY-S7-7P n - J
me - T 3 Detels TIRLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY- ST 2P
THLE ] pelete TITLE CJChange [ Addillon
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Detete N R O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-§1- 2
13. | hereby certify that the information supplied with this filing does not qualify for tha sxemption stated in Section 1 1&07?3}(5}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that § am an otficer or director
of the corparation cof the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addrass, with all other Im
SIGNATURE: (% : z/// 0l ‘705#/389 S5Y30
Dala Chaytime Phono &

SIGNATURE nurr;yfn OR PRINTED NAME OF m(?na OFRCEA OA DIRECTOR




