2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ L]
DOCUMENT # PQ1000000693 - Apr 25,2001 8:00 am
v ecretary of State
KANSAS APARTMENT MANAGEMENT CONSULTANTS CORPORAT ry
04-25-2001 90087 040 ***150.00
Principal Place of Business Mailing Address
7920 MANASOQTA KEY ROAD 7920 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD Fi. 34223
644111
> e sV BT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(06"‘ f o(o(ﬂW Not Applicable
“ip Gouniry Zp Gounity 5. Certificate of Status Desired i $8.75 ddiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOM' JOHN Street Address (P.O. Box Number is Not Acceptable)
7920 MANASOTA KEY ROAD
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits thidgsatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(HOTE: Registered Agen: skgnature required when reinstating)

- ion is elibi isfy i i "
9, This corporation is ehw to sallisfy its Infangible FILE NOW!I! FEE Es $150.00 10. Election Campaign Financing $5.00 yay Be
Tax filing requirement id electdto do sg. After MAY 1, 2001 Fee will be $550.00 - y
= ! Trust Fund Contribution. | Added to Fees
(See crileria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
e NEWSOM, JOHN ha
STREET ADDRESS 7920 MANASOTA KEY ROAD STREET ADDRESS
CITY-8T-2IF ENGLEWDOD Fl a4999 GITY-§1-2IP
TITLE U1 Delete 1ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 peleste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelele TITLE {71 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S1-2IP
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true andhaccurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer ar director

of the corporation or the raceiver or trustee empowered IdRxecute 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 an address, with all otfe}, like empowered.

SIGNATURE: Doud  Nerses PZob, "(/Mrln

Z 1
SIGNATURE ANfIYPED OR PRINTEDf M F SiIGNING OFFICER OR DIRECTCR Datc Daytime Phone #

1\} AUT=HT37475)

CR2E034 (10/00)



