2001 UNIFORM BUSINESS REPORT (UBB) FILED

1. Entity Name
THE BRITTANY APARTMENTS, INC. Secretary of State
03-14-2001 90478 025 ***150.00

Principal Place of Busingss Mailing Address
3814 W EUCLID AVENUE 34€0 FAIRLAND FARMS RD
TAMPA FL 33629 : STE 13
WELLINGTON FL 33414
us
T AN AR
SECSEARTIvY Frtms KD,

Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Ssuifggt, #, et<;. \5

City & State City & State 4. FES Number Applied For
L(JELL-/A/& 7-0’() F L’ 65-%85145 Not Applicable

i C t Zi 1 iti
4 v P Country 5. Certificate of Status Desired [ $8.75 Additional
_3 / L{ Fee Required
o ¥= = -- 8. Name and Address of Current Registered-Agent ™" "=~ ~¢ - | - -—~ »~2—=-“=¥>Narne and ' Address of New Reglstered Agent

KREILING, EDWARD P Neme DAL ROSEN

2500 WESTON ROAD Sueet fdcrgy E LI NEBLRIVE FARMS KD

STE 220
WESTON FL 33326 STE 13

p YY) B LLIOVETOA  FL |55y ¢/

Vi
8. The above named entity submits this ment j¢f the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
Wl  FAyLl NoseEN/ 3-9-0/
SIGNATURE

Eigna'iure, typed or printed natrerof reglglarm‘ agent and litle it applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE fS' $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Centribution. O Add.er.i to Fees
(See criteria on back) =X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TITLE [ change [ Addition
NAME ROSEN, PAUL NAME
staeeT anoress | 2337 GOLFBROOK DR STREET ADORESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE V O Delete TITLE [ change  [J Addition
NAME ROSEN, PHYLLIS NAME
smreet aporess | 2337 GOLFBROOK DR STREET ADDRESS
erv-s-ze | WELLINGTON FL CITY-ST-ZP
e ~ "7V h e i T TILE T T T U DJ'chenge T Addition
NAME ZALDIVAR, GILBERT NAME ‘
stheeT aoDRess | 13301 SW 72 AVE STREET ADDRESS
CITY-S7-2IP MiIAMI FL Crry-ST-2IP .
TITLE [ Detete TITLE [ changs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3-9-2/ St/-7907#53

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the information sugglled with this fiiing does not
indicated on this report or suppleme eport i frue and accurat
of the corporation or the receiver or fug
changed, or on an attachment withyap

SIGNATURE:

DOCUMENT # P96000041485 Mar 14, 2001 8:00 am

-

CR2E034 (10/00)



