|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P95000024227 May 12, 2002 8:00 am
1. Enity Namo Secretary of State |
-
FEN\MCK REALTY I, INC. 05-12-2002 90568 033 ***150.00
Principal Place of Business Mailing Address
10 N MAIN STREET 10 N MAIN STREET DUV uyY s+~
STE 202 §TE 302
WEST HARTFORD CT 06107 WEST HARTFORD CT 08107 .
2. Princfpal Place of Business 3. Mailing Address ) I 'II“"’ M ‘II “'m Ilm "m II“I "“I "']I I|I|| “I’l “l" |||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0586098 Not Applicable
op Country Zip Cauniry 8. Certificate of Status Desired O $8'75 .G_udditional
- o I e T B - - =.-. -~ -Fee.Required -
) 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?0 AMERICAN PROPERTY INV. CORP Street Address (P.O. Box Number is Not Acceptable)
SHNTRACOASTAL PTE DR-STE-212
———— »
URER P 47T i D il
! T lequesta Drive, 1O
City ;
Tequest e FL | 325469
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered ageni, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and (itle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Lo A A I 1 I
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing fequirement and elecis.to do s0. After May 1, 2002 Fee will be $550.00 - |
e o Trust Fund Contribution, Added to Fees
(See criteiia onhagk)  + . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P.: -y o [ Delete TTLE [ Change [ Addition §
NAME WILSON; JOHN C il NAME 3
stoeer aockess | CfO 7 N. MAIN ST. STREET ADDAESS 3
erv-st-ze | WEST HARTFORD CT 06107 CITY-ST-2IP o
TITLE D ) ' [ pelete TITLE [ Change ] Addition E
NAME WILSON, JOHN C Il NAME
streeT anoRess | GfO- 7 NO. MAIN STREET STREET ADDRESS
orv-si-ze | WEST HARTFORD CT 06107 : CITY-ST-2¢ ,
TITLE y ’ O Delete TITLE O Change  (J Addtion
NAME WILSON, JOHN C Iif NAME
STREET ADDRESS | C/O 7 NO. MAIN STREET STREET ADDRESS
orv-s-2¢ | WEST HARTFORD CT 06107 CTY-ST-2P
TITLE S (7 Detete TITLE ' [ Change (] Addition
NAME WILSON, JOHN C Il NAME
street aD0RESS | /0.7 NO: MAIN STREET STREET ADDHESS
orv-s1-2¢ | WEST HARTFORD CT 06107 cIry-51-2P
TIMLE T : [ pelete TITLE ‘ [ change (7 Addition
NAME WILSON, JOHN C 1l NAME
streeT ADDRESS | GfQ 7 NO. MAIN STREET STREET ADDRESS
arv-sr-z¢ | WEST HARTFORD CT 06107 G- i-2p
THLE [ Delete TITLE . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP .
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 oaih; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to gxgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed. or on an attachment with an address, with ali ather IiRe~gpowered. .
SIGNATURE: Ve Tzl ) M,,V
e, FFICER OR DIRECTOR / Dat?/ Daytime Prone #




