2000 UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # U4 - 7209 2 1

1. Entity Name
APTS BEA v TY 3A4LpY /1/ e

Pnnctpal Place of Business

338 E. g M
dIALEAN FL .

2. Principal Place of Business

Mallmg Address

338 (. f?,,é/

HNracEaqu 3/
550/0

3. Mailing Adivess

Suite, Apt_ ¥, eic.

Suite, Apt. #. etc.

330/ 0

FILED
Secretary of State

03-30-2000 90064 030 ***150.00

DO NOT WRIE IN THIS SPACE

Cily & State City & State ) 4. FE) Number . Applied Far
I ‘é_g oL 30 8 3 L Not Applicable
Zi iion
Zp Country P Country 5. Crtificate of Stotus Desked [ $8.75 Adaitional
Fee Flequfred
w. & Hame and Address o Current Reglstered Agent .- - =] . - 7 Hame and Address of Hew Registered Ageni— —~ —
Name

ZSEN, M eV E L

Streel Address (P.O. Box Number is Nol Acceptable)

53% E.9_ 4.
NrA L E > AN, M 330/ City FL [ 2 Coce
8. The above namgd entity submits this statement fof the purpose of changing its registered offica or reyisiered agent, or baih, in the Slate of Florlda.
SIGNATURE .
Signaiure, typad of priried name of regisiered agent and titte if applicable. (NOTE: Registared Agant sigH d when Q) DATE N
8. This carporation is efigible lo satisfy its Inlangible " FILE NOWIIl FEE IS $150.00 . - .
™ . 10. Elgction Campaign Financin
Tax flling requirement and etacts to do so. . After MAY 1, 2000 Fee will be $550.00 et P Co':mg)u!ion g fd%gqohggfﬂ
(See criteria on back) Make Chack Payable to Department of State ’
11, OFFICERS AND DIRECTOHS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 velete < TITE [ Change ] Adoition
NAME _I:S_EIL I.(IGVEL : NAME
STREET ADDRESS a STREET ADDRESS
CiY-ST-2P a T AL E 4 I.J F‘ L - 5_3 &) / o CIlY-8T-2IP
TIME 3 peleta TIE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S_]-Z|P CITY.s1- ap
TITLE —_ . - - = Deteta——§ TiTLE b - - - < [JChange [ 'Addition
NAME NAME
street RooaEss STREET ADDRESS hd
CATY-S1-2P CITY-ST-20P ]
TImE O pedete TILE [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
Civy.51-2P CIvy-81-2IP
TIRLE 3 vetete HNLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ciY-S1-2P oY ST-2P e, '
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P . cy-§1-21

indicated on this report or supplemental report if true g

hccurate and that my signature shall have
of the corporation or the recewef gr ir; slee empwere

Ko ermpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuias 1 further cerlify that the inlormation

the same legal effect as i made under oath; that t am an officer or direclor

x;ﬁgwrms repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 30, 2000 8:00 am

CR2E034 (9/99)



