2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066948 Apr 24,2000 8:00 am

1. Enity Nare ecretary of State

PLANTATION MEADOWS APARTMENTS, INC. 04-24-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
{227 NW 16TH ST 1685 W. COMMERCIAL BLVD
Ciexm #39A
sumaTas B 33313 FT LAUDERDALE FL. 333093063
e us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04379% Not Applicable
Zip Courntry Zip Country $8.75 Additional

5. Certificate of Status Desired |:|_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Sovrns  PAMRGEORGE

PAPAGEORGE, SPYROS - al .
1685 W. COMERCIAL BLVD e GBI "W ETR s C- /68
STE 39A '

FORT LAUDERDALE FL 33308

Pl anTazion FL [*%%3/3

8. The above named entily submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florica.

Ly 7O

SIGNATURE

or printed name of Bgisterad agent and ttle it applicable. {NOTE: Registered Agent signature required whan renstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE S $150.00 . e
Tax ﬂlingprequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁztiIﬁsn%ag:nat:?guzg:ncmg 0 fg;gﬂohg!ése
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete e [ change [ Addition
NAME PAPAGEORGE, SPYROS NAME
STREET ADORESS | % 4001 N UNIVERSITY DR #A-108 STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-2IP
TME ST ' “a, [ Delets THE [J change [ Addition
NAME PAPAGEORGE, MELANIE ' = NAME ‘
STREET ADDRESS | 9% 4001 N UNIVERSITY DR #A-108 STREET ADDRESS
CITY-5T-21P SUNRISE FL CITY-ST-2IP
TIE VP : [ Delete TILE o [change ™[] Addition
NAME PAPAGEORGE, JOHN NAME
STREET ADDRESS | % 4001 N UNWERSITY DR #A-108 STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST-2IP
e ' O petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TTE ’ [ pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE O Delete TITLE (7 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsieae 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 cerporation or the receiver or trusjee-eMpowiEred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with_aradde vith all cther like empowered.

SIGNATURE: w@UF%@WW . {%/Z/ﬂﬂ /Z%‘thﬁ 7/70

s
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurma PHna #

CR2E034 (9/99)



