FILED

C 1 Secretary of State
04-18-2003 90475 001 ***300.00
DOCUMENT #  P02000016125
1. Entity Name
REMINGTON PLACE APARTMENTS, INC.
Principal Place of Business Malling Address J d Uo b ‘ U 4
285 LORAINE DRIVE. #102 450 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS RL 2214
— ORI RN
Sulte. Apl. #. etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5‘? - MQQ ‘{ J ) Not Applicable
i -Z_ip Counlry' . I | Country o 5. Certificate of Status Desired a gﬁ%&ﬁfﬁ“mal
6. Name and Aﬂdreu of Cumant Hugisiend Aganl 7. Name and Address ol New Reglstered Agent B
L = ez — - == doNama.— . e e e - =
DEWJ, SALAD G Street Address (P.O, Box Number is Not Acceptabla)
450 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 |
City FL Zip Code

d agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

1 for the purpose of changing its regi

e

8. The above namad entity submits this stat
the obligations of ragistared agent.

SIGNATURE

d office or regi

Slm.wpdapﬂnmdmwwwnmh.

(NOTE: Regintacac Agont Bignature reQuired whiki isinstating}

ifo3

FILE NOWI! FEE IS $15000-)\
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Dapartment of State

9. Efaction Campaign Fnancing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

May 05, 2003 8:00 am

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O Detete TIE CJcheage ) Addition g
HAME DEWJI, GULAMALI M NAME g
smaeer sbovess | 1125 BROWNSHIRE COURT STREET ADDRESS
om-st2e | LONGWOOD FL 32779 erv.r20 a
TLE v [ petete TILE Dl crange () Adgition | &
NAME DEWJI, MOHAMED G HAME
STREET ADURESS | 1125 BROWNSHIRE COURT STREET ADDRESS
crv-s1-2¢ | LONGWOOD FL 32779 CITY-ST-2P )
1 e v [ pelete TIE [Jchange (T Addition
wve  TOBWHLSAMAD . . __ . e [ NME : ——m—— ——
"smeet s00Ress | 913 RIDGE SPRING COURT STREET A00RESS
CIY-51-2P APQOPKA FL 32714 oIy -S1- 2P
TmE v 3 Delete e [J changs ] Addition
NAME BHOJAN!, MAHMOOD NAME
stage Jobvess | 106 RIDGEWOOD DRIVE STREET ADDRESS
or-s1-20 | LONGWOOD FL 32779 ary-§1-29
TITE O oelsts T 0 thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|..CITY-ST-2p ~ CTY-ST-2P
TILE T Bt~ o~ -ME - s e o [ Changa [ Adaition
NAME NAME - TR ST e, - I
STREET ADDRESS STREET ADORESS .
CIvY-ST-2p CIvy-ST-2i¢
12. 1 hereby cettity that the information supplied with this tiling does not qualify for the exemption stated In Saction 119, 07&3)(1) Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oHicer or direcior
of the corporalion of the receiver or trustee em, ared to execute this report as required by Chapter 607 Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith &l other like empowered,
SIGNATURE: ___SIGNSSURE REQUIRED Yhrefor  tuze tra -mus
RE AND TYPE| AINTED MAGE OF BIGNING OFFICER OR DIRECTOR i 4 Ous Daytima Prone 4



