‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P96000080696 05-01-2003 20261 007 ***150.00
APARTMENTS PLUS, INC.
Principal Place of Business Mailing Address
8020 MERGANSEN DR 8020 MERGANSEN DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
- . UL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—3402082 Not Applicable
Zip Country a2 Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"’SDN‘ JOHN R Street Address {P.O. Box Number is Not Acceptable)
8020 MERGANSER DRIVE
PONTE VEDRA BEACH FL 32082
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. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE

Signature, iyped or primed name of registered agent and titte it applicable (NOTE: Registered Agent signaturg reguired when reinstating) DATE
.. FILE NOW!! FEE IS $150.00 _
- - : 9. Election C Financi
>t May 1,2003 Feewil e $560.00 St Comoup Tearend ) $5.00 woyoe
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D E [ Delete TITLE ] Change  [C] Addition
NAME WILSON, JOHN-R NAME
STREET ADDRESS | 8020 MERGANS_ER DR STREET ADDRESS
erv-st-2p | PONTE VEDRA BEACH FL 32082 CIY-S1-2P
TITLE D O oetete TITLE [ Cmange [ Addition
NAME WILSON, JOHN G NAE
STREET ACDRESS | 475 N ROSROE BLVD STREET ADDRESS
orv-si-7? | PONTE VEDRA BEACH FL 32082 cr-ST-2r _ ,
TILE ’ . - [ Delete me T} o ’ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemnption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certity that the Information
indicated on this report or supplemental repert 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 trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowered

/r

SIGNATURE: ~’f‘ L’.@”— PEAUREGh, C. . [son {ﬁo)ff 43 ‘/04 A5-36€¢

SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 9%1.000

CR2E034 (10/02)



