2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014525 Feb 22,2000 8:00 am
0C APARTMENTS, INC. Secretary of State
02-22-2000 90011 034 ***158.75
Principal Place of Business Malling Address
~x=: BANKS RD. w222 2000 BANKS QD #222
_~L FL 33063 MARGATE FL 33063-7764
o S v A AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - - Toas = City & State — i N 4. FEl Number Applied For
: e - -65-0736550 . <[ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired D/ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUHANDRON, KENNETH Street Address (P.O. Box NumSer is Not Acceptable)
2000 BANKS RD
MARGATE FL 33063
City FL Zip Code

The above named entity Submits this statement for the purpose of changing ils registered office of registerad agent, or potn, in the State of Florida.

Signature, typed or printéd nama of registered agent and wie it appilcatie. TNDTE' Registeret Agent signanre 1equited when 1einstating) DATE

10
This corporation is eligible to satisly its Intangible FILE NOW ! FEE 1S $150.00 10. Elestion Campaian Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : T{j;'gﬂn d é";’i:ﬂ)”um'):”c'"g O fdsd;%qu"gzge
(Ses criteria on back) Q/ Make Check Payable to Department of State

QOFFICERS AND DIRECTORS 12 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

D 7 Delete TMLE [ change [ Addition
- SUHANDRON, KENNETH NAME

- ererss | o000 BANKS RD STREET ADDRESS
gr ae MARGATE FL 33063 CITY-ST-2IP

O Delete TITLE [Jchange ] Addition
NAME
N P e - [ STREET ADRESS- —— -

Gy -51-2iP

—

[ betete TITLE D change [ Addition
NAME

mresan STREET ADDRESS

oT_np CITY-8T-2IF

O Deiete TINLE 3 Change ) Addition
NAME
__ mnocon STREET ADDRESS
e 2P Ciry-$T-21p

(3 petete TITLE ] change (] Addition
NAME
e STREET ADDRESS
P CHTY-ST-2IP

[ celete TME [] Change ] Aadition
R NAME

annaren K STREET ADDRESS
- ) CITY-8T-2IP

| 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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowared to execii# this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an atlachment with an.address, wi#l all other [##€ empgwered.

~#ATURE:

FFICER OR DIRECTOR 7 Date Daytrme Phone #

=50 z/g/-ém S5t 957 9obF |

CR2E034 (9/99)



