2002 UNIFORM BUSINESS REPORT (UBR) FIL.

DOCUMENT #  P01000101980

1. Entity Name

AMERIVEST PROPERTIES; INC.

%

Principal Place of Business

10925 BRONSON ROAD
‘CLERMONT FL 34711

Mailing Address

10925 BRONSON ROAD
CLERMONT FL 34711

R

2. Principal Plage of

505 S Ditland sh |""CKEE pysd c1

Suite, Apt. #, ete. Suite, Apt. #, etc.

ED

Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90050 044 ***550.00

B0135257

AT

DO NOT WRITE IN TRIS SPACE

-Clty 8 State -~ — Cify,& State - 4. FE| Number.—, Appiied For
Winter Gaglea , FL. Diaber Gudes L. 3 59-3753228 Not Appicable
E(?guﬁlry ) _COUNtW’ , $8.75 dditional

d

5. Certificate of Status Desired

%4297

Fee Required

342¢7 -

... 6. Name and Address of Current Registered Agent - ..~——..  __| . - c- #—- - 7=Name and Address of New Registered 'Agent ™ ~

Name
JORDAN’ EDWARD P ESO Street Address (P.O. Box Number is Not Acceptable)
13543 EAST HIGHWAY 50

CLERMONT FL 34711

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of
the gbligations of registered agent.
<+
s

SIGNATURE

- Signature, typad or printed name of registered agant and litte if applicable. (NOTE: Registerad Agent signalura required when reinstating)

DATE

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. s corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
O

B Trust Fund Contribution.
{See criteria on back) ust ontribut

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11

TILE D : O celate TILE Nyhange [ Addition

NAME 1 RIDGE, .RYAN NAME

STREET ADDRESS 110925 BRONSON ROAD STREETADORESS | G4 S, D Harel SE

cmsr-z2_| CLERMONT FL\34711 52| Yrater Garden, FL. 39787

e 1) h o 1 Delete TITLE - BS\Change [ Addition

NAME RATHIE, ROLF. NAME .

STREET ADDRESS | 10925 BRONSON ROAD STREET AGDRESS 5' o5 S, O MHan < J-.

cmv-st-2p | CLERMONT FL 34711 _ stee M iadeeGarden Lo 3HFP Do~ e

LT T ST e C 7 O belete Tine O Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-§7-21P

TiTLE ‘ /’ [ Delsts TITLE [ Change [ Addition
- NAME NAME

STREET ADGRESS STREET ADDRESS

Cry-sT-2IP CITY-57-21P

TITLE 7 Delete THLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-87-2P

TITLE [ Delete TiTLE [ crange ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZiP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

-

changed, of on an attachment with an address, with all olher like empgwvered,
SIGNATURE: __ SIG WE AESUIRED

8/23/07

quaiify for the exemption stated in Section 119.57(3)(1). Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y57 £3Y 559

SIGNATURE AND TYPESDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

HIROMt N E

o

ZL]

CR2E034 (4/02)

WA




