2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000093690

FILED
Mar 22, 2002 8:00 am
Secretary of State

= S T~

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3Xi). 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 frustee empowered 10 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 attachrment with an address, with all other like empowered.

N R B! TRSEEA TRy, SOt R | P
SIGNATURE: _ Statwey) R TTdoxet Dis! @E&M 52 LeetfPees, 3lefo>  95v)a1s-F0c 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ v [4 Data Daytime Phona #

1. Entity Name :
MFS APTS. iNC. 03-22-2002 90015 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 550369 PO BOX 550369
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 33355
2. Principal Flace of Business 3. Mailing Address ||||"II| m ‘Im 'II” "m III“ ""“III”“" ml"ml'ml Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE uEnEer @%4 Applied For
¥ = O‘N“(a 5: 2933 Not Applicable
Zj Zi Ii it
o Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] _ _ e eemm e __| _Name_ R
g ] S o O N
SIDNEY R _
TROXEL' Street Address (P.O. Box Number is Not Acceptable)
13400 SW 30TH CT .
DAVIE FL 33330
City FL Zip Code
;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
!. Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trusi Fund Contribution Added to Fees
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE Ol change 3 Additon | 5
NAME TROXEL, SIDNEY R NAME g
staeer sooress | 13400 SW 30TH CT STREET ADORESS é
CITY-§1-2P DAVIE FL 33330 CITY-ST-2P o
TITLE VSDT O Delete TLE [ change  [J Addition 5
NAME HOHULIN, MICHAEL B HAME
sTreeT ADoResS | 201 NW 121ST AVE STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS FL 33071 CITY -51-2IP
TILE vsD O Celete TITLE + L. PRz 8 1 Thange (] Addlion
{=MaME e o= (GERBER-EDWARD Hmeeem e e — o - o o R - "—‘"AR (s YR2ZS SRS
stRecT ADDRESS | 3400 GALT OCEAN DR APT #PH 25 STREET ADDRESS ot “PRZS “
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE [ Delste TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



