e EE——,———,— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000014805

FILED

May 01, 2002 8:00 am
Secretary of State

e snun

1. Entity Name 1
\ ok 3 ok +
PARK RIDGE APARTMENTS, INC. 03-01-2002 91461 042 **7138.73
Principai Place of Business Malling Address
615 CRESCENT EXECUTIVE COURT 615 GRESCENT EXECUTIVE COURT
SUITE 120 SUITE 120
s B “ I“II' m Ilm ”I""l" |||||“m Il‘l”lm IIII' m” Ilm m“m
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Q-3L,977 85 Not Applicable
Zi Zi i
® Country P Country 5. Cerlificate of Status Desired $8.75 Additional
} N S I R N i 7 __ Fee Required 3
~6. Name and Address of Gurrent Registerad Agent = = 7. Name and Address of New Registered Agent
Name
N. DWAYNE GHAY' JR. Street Address (P.0. Box Number is Not Acceptable)
135 WEST CENTRAL BOULEVARD
SUITE 1100
ORLANDO FL 32801 City FL Zip 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. typed or printed name of registered agent and title if appiicabla {NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOWI!! FEE IS $150.00 1 i ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
9 T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O pelete nTLEVfT I D : [ Change JQAddiﬁan S
" NAME NAME BORCKJ ToDd IV . . &
" STRECT ADDRESS sraeeraooeess |lo ! £ CREST Fa /T EXEcaT |WE CoveT :ﬂ'/&@ 3
£l .
CITY-ST-2IP CITY-ST-2IP ‘ ﬁ [ L L
TITLE ] Delet TITLE PISlO k Emh R‘y ; £ 2174 !ol:l Change Additicn g
elete ] T cat.
NAMIE NAME W-OL'F ) J'Q NHTHH f\) L m
[ S TREET A DR | T e e e e e e e e R CIRPET ADORESS ‘=-(y;|—,5—@a£“ == -E—‘-:-G”Eﬂ;F—E'X‘EMUf-‘GQUEF’"ﬂE)O =<
CITY-S1-ZiP CATY-ST-2IP F £\
KE magy Fr. 3374 ]
TLE O celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deleie TITLE [T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O pelets TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empoweread to
changed, or on an attachment with an address, with ali other like gmpowereg.

f} ey P

QNFRNT ABAN N7
SIGNATUIZL

execute this report as req

e
4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
' Florida Statutes; and that my name appears in Block 11 or Block 12 if

o)y

d by Chapter 607

{3Xi), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED O}¢’EINTED NAME OF SIGNING OFFICER OR

;hémon MM '

) "J‘\?nl/*fi/ Voae ™ /J

Daytime Fhone #




