J

0708200490092 03T 136,00
2004 FO%:#&EILT RIE:E?’%I’R(%_RATION s png 500

DOCUMENT, # P02000064600
1. Entity Name
ST. REGIS BROCK APTS INC.
Principal Place of Busineé% Mailing Addrass
9827 BROCKBANK DRI .0, BOX5 54060251
DALLAS, TX 75220 STOWE, VT 05672-0005
e T O A ORI
Suite, Apt, 4. et Sue. Apt. . etc, 07052004  Chg-P CR2E034 (10/03)
City's State | " City & State 4, FE! Number Applied For
. l - 52-2383176 Not Applicable
Zip Country Zp Country 5. Caertilicate of Status Desired O ??a ;{gqmw"al
5. Narﬁ and Address of Current Reglstered Agent ¥, Nama and Addruss ot New Registered Agent
1 Name
CASTELLANO, NELSON T
101 E. KENNEDY BOULEVARD Street Address {P.0. Box Number is Not Acceptable}
SUITE 2700 ;
TAMPA, FL 33502
City FL ] Zip Code -

8. The ahove named enmy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Sipnatrae. ypad Of PAfisd ATe o (e agwit and e i [NOTE: Ragisiersd Aged! Hignatuls riquied when reinstiting) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | 1naccordance with s. §07.193(2) Isb) F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedic Fees corporation did not receive the prior notice.

10, F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
s o O peiere T %M\, [TIEATOMET kg dition
NAME GROSS, STEFHEN NAME .

STREET ADDRESS | 1604 ST. REGIS BOULEVARD stheeraobess | G - ?@(SC) s

orv-si-27 | DORVAL QUEBEC CANADA HOP-1HS, orstwr | Gplpling, A —s

e D 1 veete e fes gonrr CChange [ asition
NAME TEITELBAUM IRVING NAME

STREET ADDRESS | 1604 ST.-REGIS BOULEVARD STRETADDRESS | <9 ¢ /e Lrio

orest-2P | DORVAL QUEBEG CANADA HSP-1H8, OVWSIP  | Wfef i nGg TS _

e 3 veteee T " Ocrarge [ Addiion
HAVE HAME

STREET ADDAESS STREET ADDRESS

CIvY-S1-2P : . oY S1-iF

e ' [ Detete [l D Cenge [ Adcition
NAME : , NAME :

STREET ADORESS ' STREET ACDRESS

CiTY- 57-2P i eIy ST-2P

E c O velere e ‘ i [l cCrange [T Addition
HAME HARE

STREET ADDAESS ) $TREEY ADDRESS

CITy-§7-2P ) CITY-ST-2IP

M [ Deiee il O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiY-§1-2p i GiTY-ST-UP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion staled in Section 119. 0?53)(0 Florida Statutes. | further certify that the information
Indleated on this repart or supplamental repert is rug and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or diregtor
of the corporation of Ihe recaiver or Irustas smpgyvered to exacute this report as required by Chapter 607, Florlda Slatutes; and that my name appears in Bieck 10 of Block 11 if
changed, or on an attach with an.address fwith all other like empowered.

SIGNATURE: SN GRS Juw shy (3w ya1- 9730

IIGN.MWE AND TYPED OR PRINTED NAME OF $\GNING OFFCER DR ORELTOR Gavtime Phone #




