2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P01000046343 ' Secretary of State

1. Entity Name 01-10-2003 90083 029 ***150.00
PARK VIEW APARTMENTS, INC.

Maiiing Address
2032 MASSACHUSETTS AVENUE NE
ST. PETERSBURG FL 33703

FARRAEAANB NI

2. Principat Place of Business 3. Mailing Address
249 s™ st N.
Su ite, Apt. #, etc. '\\ Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
ity & St City & State 4. FEI Number Appifed For
-~

g’ﬁ‘ iﬁm n 59-3723320 Not Applicable

_Bzg% \ ol C’Finswk - . Zp Couniry 5. Certificate of Status Desirec [ ?ﬁg{gﬂﬁ:ﬁ;ﬁo"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CRANE, BRAGG

Street Address (P.O. Box Number s Not Acceptable)

2032 MASSACHUSETTS AVENUE, N.E.
ST. PETE FL 33701

City FL Zip Code

ntityAubmits this statement for the purpose of changing its reg;stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
regiglered agent.

8. The above name
the obligations

SIGNATURE
name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
= ¥
’ FILE NOW!!1 FEE IS $150.00 ‘ N )
9, Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 - Trust Fund Copnlr?bulion. ° O ?31.9%90%2258 ¢
Make Check Payable to Florida Department of State
"10. OFFICERS AND DIRECTORS j . ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
“TimE PD [ Delets TITLE [ Change [ Addition
HAME CRANE, BRAGG : NAME
sineer ancress 2032 MASSACHUSETTS AVE., NEE. STREET ADDRESS
crv-st-zp |ST. PETE FL 33701 CiTY-ST-2IP
TTLE 81D [ pelete TITLE . [[] Change [ Addition
HAME RUDDOCK, KEN HAME
STREET ADDRESS |5002 SWALLOW DRIVE STREET ADDRESS
cry-s7-z° _ |LAND O LAKES FL 34639 ~ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete - TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information g ied with this fiiin é; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplepr@nial repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ive stee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE L CUDE RESTED)

L PYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



