2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 19/99"

1. Ertiy Name Feb 08, 2000 8:00 am
LARCHMONT APARTMENTS SECTION NO. 1, INC. Secretary of State
02-08-2000 90172 006 ****6]1 .25
Principal Place of Business Mailing Address
420 EL VERNONA AVE JACK DOUSE
402 EL VERNONA W AVE,
SARASOTA FL 34236 SARASOTA FL 342364814
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-1796387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
- _D(_)US;E_, JACK Strect Address (PO. Box Number is Not Acceptable) T
420 EL VERNONA WaR-AVE.
SARASOTA FL 34236 = T
ity F ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, lyped o printed name of ragistered agent and title If applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontriution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD ) 1 Delete TITLE [ Change [ Addition
NAME DOUSE, JACK NAME
STREET ADDRESS | 420 EL VERNONA STREFT ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE VD [ Delete TMLE [J Change [ Addition
name - JPRESSLER DANIEL J NAME
STREET ADORESS | 507 EL VERNONA STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-ST-21P
me- - T e e s T Opglee ™ e - T o e Jchange [ Addition™|
NAME ROBERTS, TONY . NAME
STREET ADDRESS | 424 EL VERNONA STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE VD J Delete TITLE [ change [ Addition
HAME DICKINSON, ROBERT NAME
STREET ADDRESS | 498 EL: VERNONA STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-§T-2IP
TITLE DS 1 Detete T O change [ Acdition
NAME DOUSE, MARY NAME
STREETADDRESS | 408 EL VERNONA STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 ) GITy-ST-21P
TMLE [J Dalete TILE O Change  [7 Adetion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-21P : CITY-ST-2IP A N / ~

12. | nereby certify that the information supplied with this filing does not gualify for the exemption, atg (if Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sifall hav - A pAas if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required bff ChapteA&)7, Bhpri gies; gnd that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. j [/
Y4-362- 4305

SIGNATURE: __ SIGNATURE REGQUIRED

p———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ! ; = ' l . Date Daytime Phona ¥




