2001 UNIFORM BUSINESS

FILED
May 30, 2001 8:00 am

v 8134
REPIORT (UBR)

-

DOCUMENT # PO0000074292

Secretary of State

1. Entity Name
EMBASSY APARTMENTS, INC. 05-03-2001 90068 044 ***150.00
Principal Place of Business Maili:ng Address
4600 WEST KENNEDY BOULEVARD 4600 WEST KENNEDY BOULEVARD Ju -
TAMPA FL 23609 TAMPA FL 33609 -

A

il

Y

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ©0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - - - e D B SQ"S(’@bqq‘f- Not Applicabla |
Zip Country Zp Sountry . . $8.75 Additional
5. Cetificats of Staws Desired Q Fas Raquired
6. Name and Address of Current Regiatered Agent 7. Name end Address of New Reglstered Agent o
. - = — - - — e = e - - P T o i Narneﬁ" ——ry s —= Sens oS e = - == Y
At & A CIATES Strest Address {P.O. Box Number is Not Acceptable)
T Ao A
4600 WEST KENNEDY BOULEVARD p
TAMPA FL 33609
City FL Zip Code
8. The above named entity submita this staternent for the purpose of changing its rer istered office or regisiered agant, or both, in the State of Florida.
SIGNATURE
Signatire, typad of prinisd name of registared agent and tiths it applicabye. {NOTE: Re jistored Agent signiture raquired when reinstating) DATE
8. This corporation is eligible to satisty fts Intangible FILE NOW!! “EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o s0. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable ‘o Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11 o
TME PO DO Delete TILE [IChange [ Addition __8
e SALEM, ALBERT M il KA s
steet anpress | 4600 WEST KENNEDY BOULEVARD STREET ADDRESS 3
cr-stz2e | TAMPA FL 33609 oy §T-2p g
TE VSTD T petee e O Crange [ Adaiion | &
HAME STEWART, RANALD Il RAME
et sooness, | 4600 WEST KENNEDY BOULEVARD . . STREET ADORESS - NP
are-sr-a | TAMPA FL 33608 CITY-S1-2P
TLE [ Delete TITLE [} Change  [J Addition
NAME NAME -
STREET ADDRESS SYREET ADDAESS
CIFY-S1-11P CITY-ST-2P
TimE {1 Detete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s7-2P CITY-ST-719
TITLE O peleta e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS .
CIY-ST-7P CY-ST-2P
e O Dateta TINE O cange [ Addition. ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
cry-sT-2p CITY-S7- 2P o
13. | horeby cenifg that tha Information sypplied with this filing doas not qualify for the exemption stated in Section 119.03'3)0). Florida Statutes. | further certify (hal the information 'y
indicated on this report or supplemadgtal report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director HE.

LS’GNATURE: meﬂm

of the corporation or the receiver or tlustes em, is report as rquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with ak address, all gther ike emp
- D jsors. Swema Y1 /1)
Dwta




