2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
DOCUMENT # P34905 ! :
17 Entiy Nome ecretary of State
ADROIT \U.S.\ PROPERTY CORPORATION 04-03-2001 90022 040 ***1 50,00
Principal Place of Business Mailing Address
C/O AVANTI PROPERTIES GROUP C/O AVANT!I PROPERTIES GROUP
431 EAST HORATIOQ AVE.. SUTIE 210 a3 EAST HORATIO AVE.. SUTIE 210
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0080166 Not Applicabie
ap Country die Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

e 6.- Name and-Address of Current Registered Agent . ame ~ - -.—7. NMame and Address of New Registered Agent P

“ (harles  Schwaltz

THE PRENTICE-HALL CORPORATION SYSTEM INC. . .
1201 HAYS STREET S BIAR) T < PrOperhes  GvouA

'?ELWLEAJKSSEE FL 323H Lﬁa{r_HE‘ ) H!o r&+l 2 * 2:'-0 z?‘oida-t SJ

8. 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 GW)XM Criades SCL‘UM-VTZ 3/ 27 / ;00|

Signature, twped or printed nama of registered agent and litle@cabla. {NOTE: Registered Ageni signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finangin
{Ses criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TImLE AT O velete TILE O Change [ Addition
NAME SHERMAN' B NAME
STREET ADDRESS 431 E HORA'"O AVE #210 STREET ADDRESS
CiTY-ST-ZiP MA[H.AND FL 37751 CITY-S1-2IP
TITLE Vv [ pelste TITLE CcChange [ Adition
NAME SCHWARTZ, CHARLES NAME
STREET ADDRESS %431 E. HORATIO AVE’#zm STREET ADDRESS
CiTy-S1-2ip MA'TLAND FL CITy-S1-2IP
e T T8 IR T T D Deete R TI T T T T T ichange T Addition |7
NN ROSEN, DAWN VM
STREET ADDRESS | aga9 ST. CLAIR AVE. EAST STREET ADDRESS
CITY-ST-2IP TOBONTD ONT CANAD& CITY-ST-ZIP
TITLE TCD [ pelete TILE [ Change  [] Addition
NAME COHEN, JUDITH LOEB NAME
STREET ADDRESS %22 ST' CLA'R AVE‘ EAST STREET ADDRESS
CITY- 57-21P TOHONT_O ONI CANADA CiTY-8T-2IP
TITLE Vv [ petete TITLE [ Change [ Addition
NAME SHAPIRO, MARVIN M. NAME
STREET ADDRESS %431 E. HORATIO AVE.#21U STREET ADDRESS
GITY-5T-2IP MAIILAND FL ClTY-ST-21P
TLE AS [ Delete TITLE O Change ] Addition
NAME CHILDRESS, JANET NAME
STREET ADDRESS 431 E HORATION AVE #210 STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATUFéPDa;Qa%Ww@,m Bela Shevnann  3122Peot  udl- LaREYSE

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR Date Daytime Phons #

e

.

1

CR2E034 (10/00)



