2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074566 Feb 17, 2000 8:00 am
b e Secretary of State
PONDEROSA APARTMENT INVESTMENT CORP.
' 02-17-2000 90072 007 ***150.00
Principal Place of Business Mailing Address
1850 TIMBERS WEST BLVD. 1850 TIMBERS WEST BLVD.
ROCKLEDGE FL 32955 ' ROCKLEDGE FL 32955-3425 7 1 3 8 9 4
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4, FE) Number 080 Applied For
59.32 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 P_\ddi.tional
. Fee Required
&, Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
! Name
FEINER, BALZ i — _
’ Sireet Address (PO. Box Number is Not Acgeptable)
1850 TIMBERS W BLVD
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registgred agent, or both, in the State of Flonda.
SIGNATURE
Signature. typed or printed name of registared agent and tlls if applicable (NOTE: Registerad Agent signature required when ranslaiing) DATE
9. This corporation is eligible to satisfy its Inlangible FiLE NOW!!! FEE IS $150.00 10. Elestion C an Ei '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,,j; .':,Enda&;:\?ﬁ]nm;n:ncmg O ffﬂ.gﬂeohrl?ésjae
(See criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Detete TILE [ Change [0,
NAME FEMNER, BALZ NAME

streeT aooRess | 1850 TIMBERS W BLVD

orv-st-zp | ROCKLEDGE FL 32955

e Vs’ [ Deiete
NAME FEINER, THERESE

smreer aooress | 1860 TIMBERS W BLVD

orv-st-ze | ROCKLEDGE FL 32955

STREET ADDRESS
CITY-ST-2P

TITLE [OJchange [
NAME

STREET ADDRESS
CITY-57-7P

TILE O cChange (3.7
NAME

STREET ADDRESS
CITY-ST-2IP

iyt DVT ' L] Delete
NAME VEITH, MAX PETER

sweet aooress | OB DEM DORF

orv-st-zp | TITTERTEN SW 4425

— DS - O peae L - [JChange 17"
NAME VEITH, MADELEINE NAME

streer aopeess | OB DEM DORF STREET ADDRESS

CITY-ST-21P TITTERTEN SW 4425 CITY-ST-2IP

LE ' 1 Defete ThLE O change  [1:207
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 5 peleie TINLE Ol change [:7.0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3Ki), Florida Statutes. | further certify that the informatiorn
indicated on this report or supplem Bport is tm%and accurate and that my sighature shall have the same |agal effect as if made under oath; that 1 am an officer ar direcior
of the corporation or the receivepdt trustee empower s{to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of an an atlachmeniAvith an address, with all'pther like empowered.

t
:5’%‘“1\?2 y 2 RO L AT .
SIGNATURE: LS AN A e A ot /P~ Roeo //'7,} &3/ 5
: SIGNNTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio X Dayuma Prone ¥




