2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000082079 Secretal ’ Of State
TWIN OAKS APARTMENTS OF LEE COUNTY, INC. 03-25-2002 90145 007 ***150.00
Pringipal Place of Business Malling Address
1901 LINHART 1901 LINHART
10 10
FT. MYERS FL 33901 FT, MYERS FL 33301
" - AR REAR A NCAR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%17931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gesq l:;:led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HELGEMO' STEPHEN L/ R, o E;trie:ét..&dd‘ré;s (:P.Oleion_NumBé;is.Not-A;:c;ptab\e)- ) =
3027 BROADWAY #77
FT. MYERS FL 33901
City FL Zlp Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o ting reaencn o soct o | atorMay 1,2002 Foo il pe ssgogp | ' ESCinCameam Frarcrg - $5.00 way oo
= ' - Trust Fund Contribution, O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celete TITLE O crange [ Addition
NAME  ; LATELL, FRANK A . NAME
streeT aoomess | 1901 LINHART #10 STREET ADDRESS
cm-‘sﬁzw FT. MYERS FL CIvY-ST- 2
e ¥ D O Detete TLE Mchange L] Addition
NAvE LATELL, KATHLEEN NAME
streeT aDDRESS | 1801 LINHART #10 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-ZIP
TITLE [ petete THLE [ change  [3 Addition
NAME NAME
. STREETADDRESS {. = ©  +——mwe?= - =i e e e - ww = v~ RSTREETADDRESS- |- - ~mc- = s-r v = m L memmeee L e am s e
CITY-ST-2IF CITY-ST-ZP
TTLE [ Delet TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [] Delate THLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

s pplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further, certify that the information
kai report is true and accurate and that my signature shall have the same legal effect as if made under oath; ; n offticer or director
§stee empowered lg execule thigsgport as required by Chapter 607, Florida Statutes; ang that iy name aprj#grs k 11 or Block 12 if

B0 &4 21]C

DPaytime Phone # 3

13. | hereby certify that the informatio
Indicated on this report or supple
of the corporalion or the receiver (
changed, or on an attachment wit

Earos

SIGNATURE: Y= .G W s 3 e d s VY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Ay T

CR2E034 (9/01)



