2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nama May 01, 2000 8:00 am
CORTEZ APARTMENTS, INC. S ecretary of State
05-01-2000 90394 045 ***150.00
Principal Place of Business Mailing Address
1416 CEDAR BAY LANE 1416 CEDAR BAY LANE
SARASOTA FL 34231 SARASOTA FL 34231-3200
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710162 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
N
VGGURE PRATT MASIO & FARRANCE PA _ =) “YNTRASTATE REGISTERED AGENT .CORPORATION _
5 dgross . B er is N, ental '
1001 THIRD AVE WEST TERYTERETT BRVERDE MU TTR"%t0
STE 600
BRADENTON FL 34205 ‘ _
. CT°Y1am1 FL ZI%@T%I
8. The above named e // Bopits this statement for the purpase of changing its registared office or registared agent, ar bath, in the State of Florida.
{/ 7 ;/_, W FW
SIGNATURE | n
Boive ' thie if applicabls. {NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporglbn is eligible 1% Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
T g ttr W 1,2000 Fo il beSes00 | % SectnCenoafnong - $5.00 wey oo
g . S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ‘ [ pelete TITLE ’ [ Change [ Addition
HAME LUDWIG, CLARENCE J NAME
streer aporess | 221 VESTAVIA DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-7IP
TmE PD T Delete TILE [Jchange  [J Addition
NAME MACASKILL, JOHN NAME
staeer aooRess | 1416 CEDAR BAY LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O pelete TITLE (O thange [ Addition
HAME - NAME N o - ' A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TILE [T Delete TITLE [ change  [_] Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S$T-2IP
e ) [ oelete T O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13, 7\ nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeniwith an address, witk7all other like egapowere
o oo : 1= T N S ndT L, 9% - —
SIGNATURE: S NN A 2R ED //2///]0 4 ?a’*’d/ 20/2
SfNATU DA YPED ORTPYNTED. GKF‘R:?I PH DIRECTOR 7/ v Date Daytima Phaone #

CR2E034 (9/99)



