| .o v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT #  PO1000074716 Secretary of State
. Entity Namg ‘/ 1 sk
FOUNTAINVIEW APARTMENTS, INC. . 01-17-2002 20053 040 150.00
Principal Place of Business Mailing Address
310 SQUTH VOLUSIA AVENUE 510 SOUTH VOLUS!IA AVENUE vy e e e
QRANGE CITY FL 32763 ORANGE CITY Fl. 32763 : )
2. Princlpal Place of Businéss 3, Mailing Address ”""II’ m mll " ”l m"w 'Im m’”mmm ’Im"l" l"“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State ‘ , City & Stale FEI Number Applied For
5q 3 T2 503 qm, Not Applicabla
Zip Courtry Zip Country 5. Ceriiticate of Status Desirad $8.75 additional
Fee Required
6. Name and Address of Current Rogistersd Agant 7. Name and Addresa of New Reglsterod Agent
Name . . o - -
_BAU" JOHN § - Street Address (P.C. Box Number is Not Acceptable)
QNE INDEPENDENT DRIVE, SUITE 2600 -
JACKSONVILLE FL 32202
. ‘ City ‘ FL l Zip Code

B. 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 prnied name of registored agent and title if applicable {NOTE: Reg Agery i8] whan rainstsng} DATE
9, This corporation is eligible to satisfy ils Intangibie FILE NOW!I! FEE IS $150.00 10. Elacti I .
. . Etection Campalgn Financin
Tax filing requirement and elects to do so, Attor May 1, 2002 Fee will be $550.00 Trust Fund C:nn?bulion ¢ M s, dsd.eﬂdqolln:?;?e
(See criteria on back} a Maks Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete me O change  [J Addition §
i STEVENS, JAMES W " p 8. South Vobusis AV z
ST s00RESS | 608 'SOUTH VOLUSIA AVENUE o s | G0 3
onv-st-ze~ -1 ORANGE CITY FL 32763 ST RAN L é‘/l}/"f B 673 iy
TILE 7 Detete TMLE Ol cthange [J Addition |
NAME NAME
SFREET ADDRESS STREET ADOAESS
Y -51-2P . CITY-S1- 2P
THLE O Delete TIMLE ' 3 Change [ Additicn
NAME . NAME
- STREET ADDRESS|—~+ — ——— — — = =~ - -~ = M- SIRFET ADORESS ™|~~~ - - —
CIFY-S7-ZIP ‘ ciry-s1-2P _
TE O pelete Tme [JChange (3 Addilion
NAME : : NAME
STREET ADDRESS STREET ADOAESS
CIFY-S7-2P Y- 51- 7P
TLE 7 nelete TME [ change [ Addllion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
e Ol Delete -~ TME [ Change ] Addilion
NAME s F name
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2P

13. I hereby cartify thal the information supplied with this filin 3 does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this repant or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; hat | am an officer or director
ot the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florlda Statules; and that my namas appears in Block 11 or Block 12 if

changed, or on an ettach ;ent with an address, with all other iike e "-- red.
SIGNATURE: __\WAARMAAAHE R %n - 02 [~326-175-99p0

NATURE AND TYPED OR PRINTED NAME O'SIBNING OFFICEROROIRECTOR Daytwne Prone #

VvV v



