2001 UNIFORMQ‘BUEINESS REPORT (UBR)
DOCUMENT # PO0000002027

1. Entity Name

APOLLO POINT E APAHTMENTS INC.

FILED

Principal Place of Business Maifing Address 01 APR 2? AM a: 53

3300 SOUTH HIAWASSEE ROAD SUITE 107 PO BOX 4961 C
ORLANDO FL 32835 ORLANDO FL 326024961 SECRET ARy 1 FSTATE
IMLL,.“iMSQI ,OR"[;\
N T v IR
O8N HEHAND ANE. '
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 200
itﬁiiﬂe City & State 4. FEl Number Applied For
OEcknbo, FC S X B514375 N
i - ot Applicable
%28 03 COU% Zip Couniry 5. Certificate of Status Desired O ?g‘;’esqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA INC
S Add F.C. Box Numb Not A bl
300 NORTH ORANGE AVENUE SUTTE 1100 eot Addlress {70, Box N e o e S 1 e 1 S e
ORLANDO FL 32801 1 ~5/ 1080 -“UIDSB“""JJ 17
L et {10 ) S
City i e *

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 printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature raguirsd whan reinstating) DATE

8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Tax filing requirementgand elects toydo 50. o After MAY 1, 2001 Fee will be $550.00 10 Eri(;?Ezr%agc?r‘wallr?;u:g‘:ncmg O gdsd.g?ohll?;se

(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete THLE P [ change 1 Adaition
NAME NAME KROPP, STRVEN G.
STREET ADDRESS, | sToeer AD0RESs SO0 N - FHEHTAND AVE sSTE 200
ory-st-2p | - Y-S ORLANDO, FL 22803
TILE . [ Delete e VP [ hange [ Addition
NAME ’ NAME CA"ZA-TOM C;’H‘A‘QrGE_S
STREET ADDRESS STREET ADDRESS | E3CXD N . H’leH’LAMD e ., sT&E 2co
GITY-ST-7IP CHY-ST-ZP (ORAANDO, P B2803
TImE O Delete e VPAS (7 Change Q{Admtiun
NAME NAME MCLINNEY, EUGENE .
STREET ADDRESS STREET ADCRESS £ N - IGHCANDANE |, STE 200
CITY-ST-2IP av-stze ELANDO, FL 32803
HILE {1 Delete TILE VPAT Ol change  [SAddition
NAME NAME LAWLE L, THOMAS P
STREET ADDRESS sweeTaooress | €00 N . HIGHULAND AVE ., STE 200
CITY-ST-2P av-st-ze [ OELANDD, FL 22803
TITLE 0] Delete TmE VT Ol change  [XChadition
NAME NAME WILLNETZ, DAVID M.
STREET ADDRESS . siReEr ADORESS. [S3O00 8D . HIGHT AND AvE |, STE 200
CITY-ST-2PP orvstze [ORLANDD, FL 32803
TILE O Deleie TITLE VP [ Change "B Adction
NAME NAME PEISNEER. o
STREET ADDRESS m STREET ADDRESS |E3¢OC> KD - !g |G HANDANE, ) STE 200
CITY-5T-2IP ' J erestk JORLANDD, FL 22805

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directar
aof the corparation or the receiver or trustee empowered to ex8CUlE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dresg, wit empowered.
SIGNATURE: __ <>\ 4-14-0) 401- 299 - 1L00

7

< RGHATYRE2YD TYPED OF RAMCGONSME OF §IEHING OFFICER ORAIAEIOR—— 17~ bate Daytima Phane &
- - - »

Q4TOE2E

CR2EQ34 (10/00)



