—

e

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  PO0000042069 Secretary of State

1. Entity Name

TIFFANY VILLAGE APARTMENTS, INC. / 05-10-2002 90058 044 ***150.00
Principal Place of Business - Mailing Address
2545-BlhyA-ST— REH5-GLAVA-GT—

TEY w%ta(ﬁ)m'();lla Di - Ux7 waterford Yillest Dr-

e W et e 3T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1“)4089 Not Applicable

2z Coun Zi Count iti

i ountry P euntry 5. Certificate of Status Desied ~ [J 9875 Additional

Fee Required
— . _8. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T N o

MARION, STEPHENSON J Street Address (P.O. Box Number is Not Acceplable)

swomner |43y WalerFord Oilage Dy
. FT u\j Ve ) pL 33‘“ 3 City FL | 2P 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
Signature, typsd or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, 1h;{sfﬁiorporat|o_n is E|Ig|b|: tcl) sz:nslfyc!'ts Inangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax iling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [JChange [ Addition
NAME MARION, STEPHENSON J NAME
STREET AD0RESS | 2B45-GUAVAST—  11MAT {UEI A Unllag@l srmest sooness
on-srze | FLMYERSFE93816: P Mevs, 33a; 3] omvstae
TITLE / " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE -~ T T T ke - TMLE - T e ome s e e ClChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ) _ O Dpelete TILE [J change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP :
TITLE [ zelets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Blogk-11 or Black 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: T LIRADEHONRED Lf//av O ’;%)%‘K

SIGNATURE ANRAYFED OAFRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phone #

AL

CR2E034 (9/01)




