2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000081012

1. Entity Name

W.. APARTMENTS, ING

Secretary of State

03-06-2002 90075 049 ***150.00

MR TN A
E,

Mar 06, 2002 8:00 am

Y .
Principal Place of Business

WALDEN LAKEWOOD APTS.
602 E. ALEXANDER STREET

Mailing Address
WALDEN LAKEWOOD APTS.
602 E. ALEXANDER STREET

PLANT CITY FL 33566 PLANT CITY FL 33566

2, Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. 65-0449838 Not Applicable
Zi T Codint i Count .
P i} ouniry ip ouniry 5. Certificate of Status Desired | $8.75 Auditional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

VICky Sonds

SAKALO, JAY-
C/0 BILZIN; SUMBERG, DUNN BAENA PRICE

(Splrf_gtfdrgs fP.d/goT tl‘ium}s\Na Acceptabs\eil .

200 S BISCAYNE BLVD, 2500 1ST UNION FINAN

MIAMI FL 33131

FL

“Plant Cliy L

i

.

ol
i i ro i
[ 8. The above named entity submits this statement for the purpase of changing its reglstered cffice or registered agent, or bath, in the Stale of Florida.

e -

Signature, typed or printed ﬁe of registered agent and title it applicable. {NOTE: Registered Agen} signature required when reinstating) DATE
. T — . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
.Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
.(See criteria on back) O Make Check Fayable to Department of State '
Tt poae s - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me.... oD ‘ 1 Delete TITLE [ change [ Addition
KA TALE TN
nante“ T | RICHMAN, RICHARD P NAME
streer aooress | 509 W PUTNAM AVE STREET ADDAESS
CITY-T-21P GREENWICH CT 06830 OITY-ST-2IP
TILE D [ Delete TILE [J Change [ Addition
NAME MYERS, BRIAN NAME
sreet anoress | 589 W PUTNAM AVE STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TITLE PAS O Delete TILE [ Change [ Addition
HAME RICHELSON, ERIC NAME
sTReeTADORESS | 599 W PUTNAM AVE STREET ADDRESS
| om-st-ze | GREENWICH CT 06830 CITY-§T-2IP i v Y
L ST T T O - T TR T T ey S e [2]- Change- [ Addition
wwe . | SALZMAN, DAVID NAME X BRI E PO ..
STREET ADDRESS | 599 W PUTNAM AVE STREET ADDRESS ! o AR BT A
gnv-stze.. | GREENWICH CT 06830 CIY-ST-2P
TITLE AS O pelete TITLE O changs 7] Addition
NAME WOLFE, LEON | NAME
streeT ApDResS | 599 W PUTNAM AVE STREET ADDRESS
Jestzze | GREENWICH CT 08830 CIY-5T-2PP
TR T O H W T R .
e CTERpRe el 0T 1 pelete TITLE [ Change [ Acdition
NAME . . . NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the Information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmen W“g an address, with all other like empowered.
TR Y SN 5 N .
SIGNATURE: ﬂ/ Ly S0ach - =icky SQ0ds 02//"{ /0.9_ R %-’IS)J?%/
SIGNATURE AND Tvrﬁt\on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ! Daytime Phone #

QOO WA

v

Mol 11111117711

CR2E034 (9/01)



