S FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-01-2003 90198 018 ***150.00
DOCUMENT # 12923
1. Entity Name !
RIVER PARK APARTMENTS, INC. ‘)I
‘
Principa! Place of Business Maiiing Address 5 5 0 4 4 0 82
T2\ VASSAR STREET 731 VASSAR STREET
ORLANDO FL 22604 OFLANDO FL 32004 ‘
\
2, Principal Place of Business 3. Maziling Address | ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 59-209:2459 Nt Appicanio
Zip Country Zp Country 5. Certificale of Status Desied (]  28-79 Addtional
. Fes Requirad
8. Name and Address of Current Registered Agent 7. Mame and Addroas of New Registered Agent =
Name
DEMETREE, PAUL A. : Street Address (PO. Bax Number is Net Acceptable)
731 VASSAR STREET .
ORLANDO FL 32804
- ) - Zip Code
8. The above name 3 o i iggStaternent o purpose of changing its rghistered office registe!ed agenl or both, In the State of familigh with, and accept
the obligations gffedifteret/he / J
SIGNATURE /ﬂ)( /t’C m /
(NOTE: naw ¥ I hy e — DATE
7 -
Ait:' ‘: NOV;;‘I'!:’ FEEJ;I:;':O .00 00 8. Elsction Campaign Financing $5.00 may Be
r May 1 Fee $550 . Trust Fund Contsitiution. O  Added o Fess
Make check Payable to Florida oepanmem of SInte
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me ;| OSPY O betete e DClchenge [ Addition
HAME DEMETREE, PAUL NAME
sweeet wnoaess | 731 VASSER ST STREET ADDRESS
orv.s1-ze | ORLANDO FL 32804 CRY-S1-2P .
TIE ) [ petete TITLE Ocrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry.51-21p orY-ST1- 2P
TINLE - - —— 0. petete - me - - - - -~ - [Ochange [ Agdition |-
NAME ] B NAME
|~ sTREET ADERESS” ] ] B smeeraoness | - T T T -
oY SI- 2P CITY-§7-20
TITLE [ Delere TTE D) Crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY.§1-2IP ' CITY-ST- P .
TTLE e . O petete TME (O Change [ Addition
RAME - : CLoa NALE
STREET ADDRESS ) ’ STREET ADDRESS
emy-5t-2P e . £mi-S7-2p . T S TR A Y
e ' . C i " O veken TiLE CJchange [ Acdition
RAME ., . . NAME .
STREET ADDRESS . to STREET ADDRESS
CITY.S1-27 CTY-81-2P ¢

' CR2E034 {10/02)

12. | hereby cattify that the information supplled with this filin g does not qualify for the exemphion stated in Section 118.07(3)(i), Florida Statutas. | turther cectify that the information
indicated on this report or suppie al repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation of the receiye powpred to pxecule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o1 on Ban attachme i : ar like empowerad, ) )
UBE REQUIRED ,(//5/7/&? _YPl2¥0287

SIGNATURE:

INTED MAME OF SHINING OFFICER OR DIRECTGR Date Daylirng Ptone

May 27, 2003 8:00 am



