~ZZ UNIFORM BUSINESS REPORT (UBR) . FILED

-
DOCUMENT # PQ3000081012 .. Jul 19, 2000 8:00 am
1. Entity Name '
W.L. APARTMENTS, INC. Secretary of State
07-19-2000 90012 008 ***550.00
Pringipal Place of Business Maiiing Address
WALDEN LAKEWOOD APTS. WALDEN LAKEWQOD APTS.
€02 E. ALEXANDER STREET - 602 E. ALEXANDER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-7161
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0449838 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired O ?g.;esqﬁ?:;ﬁonal
matima————— 6~ Name and-Address et Current Registered:Agent ———— " —os | 3= === 77 Name-and-Address of New Registered-Agent ——
Name
WALDEN! LAKEWOQD AP. ARTMENTS Street Address {P.0. Box Number is Not Acceptable)
602 E ALEXANDER ST ' :
602 E. ALEXANDER STREET
PLANT CITY FL 33568 oy TREED
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
Signature, typed ar printed name of ragistered agant and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) 10. Election C ian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ:tiizndag;??gu“:: neing 0 f{%gﬂohg?é SB e
(See criteria on back) O Make Check Payable to Department of State oo )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE [ Change [ Addition
NAME RICHMAN, RICHARD P NAME
STREET ADDRESS | 599 W PUTNAM AVE STREET ADDRESS
CITY-8T-2IP GREENWICH CT 06830 CITY-5T-21P
JITLE D 1 Delete TITLE ’ O Change [ Addition
NAME RICHELSON, ERIC NAME '
sTREET ADDRESS | 570 TAXTER RD SUITE 420 STREET ADDRESS
eiry-§1-21P ELMSFORD NY 10523 om-sar | R . .
e T S - - Cioees . b | ' , i I Change [ Addition
NARE REID, DEBRA NAME
streeT 4D0ReEss | 570 TAXTER ROAD SUITE 420 STREET ADDRESS
oT-sT-2P | ELMSFORD FL CAPY-5T-2
TITLE PM - @Jelete TITLE [ change [ Addition
NAME MARGIEE QURAISHE ?A?’ M"Z(,u NAME
streer a00Ress | 602 E ALEXANDER ST | STREET ADDRESS i
CITY-ST-2IP PLANT CITY FL 33586 CITY-S7-21P
TITLE i X< metem TILE [ Change  [C] Addition
NAME = ‘ NAME
STREET ADDRESS | I ¢/ B STREET ADDRESS
CITY-ST-2IP \ — cTy-5T-21P
TITLE ¥ ! O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP =

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplamental report is true apd, accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trusteg,& owe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an Ly other like empowered.

= e S F P i LU ) F T
i TR T
SIGNATURE ARD TYP RS 04 I?erri E OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Oaytime Phona #

ST 4



