2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016114 FILED
1. Enity Name Mar 28, 2000 8:00 am
FLAGLER APARTMENTS CORP. Secretary of State
03-28-2000 90102 024 ***150.00
Principal Place of Business Mailing Address
1045 § FLAGLER AVENUE 11 GATEHOUSE ROAD
#709 FT LAUDERDALE FL 33308-2942
POMPANG 8CH FL 33062 us
Us
S s MR AR A
Suite, Apt. #elc—— - e = Suig AptUTEste T T | T DONOTWRITE INTAIBSRPACE™
City & State City & State 4. FEI Number Applied For
65-%45129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptabie)
2200 CORPORATE BLVD, NW, SUITE 401
BOCA RATON FI. 33431
City Zip Code
., FL

8. The above named entity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

nature, typed or printed name of registered agent and title if appicable. {NOTE: Regislerad Agent signature réquired when reinstating) DATE

CR2E034 (9/99)

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
—'—-Tax‘?mng‘reqmrememgand'eiecrs‘i;do‘%?—g"—" T NAY T 2000 Fod Will be $550. - 1“‘5:30:‘§”'%3$f1‘::?b“-5mna' e fgj.gc:-h;ay Be—|—
{See criteria on back) a Make Checjf Payable to Department of State sirn uer ectoress
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TILE O change  [J Acdition
HAME GASTOM, MICHAEL F NANE
sTREeT ADORESS | 11 GATEHOUSE RD STREET ADDRESS
CITY-ST-2IP SEA RANCH LAKES FL CITY-5T-29
THTLE SD O Delzte TLE O crangs  [J Addition
NAME GASTOM, LYDIA A NAME
stReer ADDRESS | 11 GATEHOUSE RD STREET ADDRESS
ury-ST-7P SEA RANCH LAKES FL CITY-ST-2iP
TILE VD . O calete TITLE [JChange [ Acdition
NAME KUCHNIK, JAN NAME
STREET apoRESS | 1988 W TERRAMAR DRIVE STREEF ADDRESS
CITY-ST-7P POMPANO BEACH FL Ciy-T-2IP
TIME T [ Delete TME . [ Change [ Aadition
NAME KUCHNIK, BRYGIDA NAME
STREETADDAESS | 1988 W TERRAMAR OR. STREET ADDRESS
erv-s1-2P - { POMPANO BEACH FL " Ciry-sT-2@
TITLE [ pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
© LITY-ST-7IP CiTY-ST-2IP
TILE [ Delete TITLE [CJChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

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 cerlify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ?XM%@: W Kot ke B-Zl-o0 [fo5y) Fhb-BéA3
7

1o % T

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING DFFICER OR DIRECTOH Dals Claytime Phone #




