2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90815 FILED
1, Eniy Name Feb 02, 2000 8:00 am
GRANADA APARTMENTS OF GAINESVILLE, INC. ' Secretary of State
02-02-2000 90005 050 ***150.00
Principal Place of Business Mailing Address
1800 NW 4TH ST 1800 NW 4TH ST
OFFICE OFFICE
GAINESVILLE FL 32609 GAINESVILLE FL 92609-8610
us us '
S S GOSN
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2954636 Not Applicable
Zip s Gountry Zip : Country 5. Certficate of Staws Desied J $8.75 Additional
‘ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
d mim T T e— mam— moem e . - £ S - — i - Name - - - - e = e - - e Sm—= -
MCDONALD, PAUL K. Street Address (P.O. Box Number is Not Acceptab'e)
GRANADA APARTMENTS-OFFICE
1800 NW 4TH ST
GAINESVILLE FL 32609 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printod name of fegistered agant and ttle if applicably. (NQTE: Registerad Agent signalure required when reinsiating) DATE
‘ e e . u
9. This corporation is eligivle to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE P . L A _ [ perte _THLE L [ Change [ Addition
e ' MCDONALD, PAUL K. v
STREET ADORESS 128 CUTLER RD STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-ST-2IP
TITLE ST [ Detete -TINE [ Change ] Addltion
A MCDONALD, SALLY LAW NAvE
STREET ADDRESS 128 CUTLER RD STREET ADDRESS
CTY-§1-21P GREENWICH CT CITy-8T-2IP
TILE [ petete UTE [ change ] Addition
NME | . L . ; o T 2 PR . - R - -
STREET ACDRESS STREET ADDAESS
ChY-57-2IP CITY-ST-2IP
TLE O Celete ILE [ Change [ Adettion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TINLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
iTe O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP O -8T- 7

13. 1 hereby certify that ihe information supplied with ihis filing does not quaiify for the exemption stated in Section 119.07{2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or 1he receiver or trustes empowered g execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment withan-address, with all oiNer like empowered.

SIGNATURE: % aﬁﬂﬁi

SIGNATURE AND TYPED OR PRINTED NAME QF SNN O FFIER OR DIRECTOR

Daytimg Phone #

Fla¥ia¥s1)

SO ASA



