2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44819

1. Entity Name

ALVACATA APARTMENTS, INC.

Principal Place of Business

15015, HIGHLAND PARK DRIVE

Mailing Address
139 LAMERAUX RD

FILED

Mar 27,2002 8:00 am

Secretary of State

03-27-2002 30074 040 ****g] 25

WINTER HAVEN FL 33884
us

LAKE WALES'FL 33853

2. Principal Place of Business’ 3. Mailing Address

K

IR ARM R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
aes —§, Name and Address of Current Registered Agent ™ - : = -.-7.*Name and Address of New Reglstered Agent — -~ - -
Mame :
SIMPSON, PAULA Sireet Address (P.Q. Box Number is Not Acceptable}
139 LAMERAUX RD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIZNATURE
“L. Signature. typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
o ‘ o
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TIILE [ Change [ Addition
NAME HARLEY, ROY G. NAME
sTreer ADoress | 15657 WYATT ROAD STREET ADDRESS
crv-sT-2p | EAST CLEVELAND OH CITY-ST-2IP
TME VD ] Delete TITLE . [J Change [ Adcition
NAME WOQD, JOHN NAME
STREET ADDRESS | 807 STATION AVE STREET ADDRESS
om-st-zP  [LANGHORNEPA .  Jomeste - o
e SD O peiete e [ Change [ Addition
HAME WOOLVERTON, JOHN NAME
sTreer ADDRESS | 40 SKINNER ST STREET ADDRESS
ory-sT-2P | CENTER SANDWICH NH CITY-ST-21P
e ™ 1 pelete e [JChange [ Additicn
HAME TINGLEY, L RICHARD HAME
streer ADDRESS | 1607 HIGHLAND PARK DR S STREET ADDRESS
ony-sT-2P | LAKE WALES FL CITy-ST-2IP
THLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-57-21P CITY-ST-2IP
e O Gelete TITLE Ochange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or onan attachment with an address, with all other like ermpowered.
SIGNATUFIE L. thﬂ”ﬂfb‘“"ﬂa Ay A/ 4#V% 5;/3/0 v 363-417 7«/7‘/54’
ofe ' Daytlme Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF!

.

e

CR2EQ37 (9701}



