2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000067317

1. Entity Name

APARTMENT PERSONNEL OF FLORIDA, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90050 010 ***150.00

Principal Place of Business Mailing Address

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.
STE. 200

TALLAHASSEE FL 32302

L

Street Address (PO. Box Number Is Not Acce"f_,tarbm)
f

.. /;

City

4950 NORTH O'CONNER 4950 NORTH O'CONNER
,#gg‘gtf—fj-‘—te——vr‘::% “#2” e e e, e ] [ — o FEA TN 1 D, [y P —
IRVING TX 75062 IRVING TX 75062 11 Y —— '
-
W50
H 1 Vi . L A .
Wt- #, etc. l S Apt. 4, etc. " DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number P Applieg For
g -2
\r v1\9 L) X 58345459 Not Applicable
Zig ... | ’ Ceuntry Zip Country " $8 75 .
T £ = 5. Certificate of Status Ligg; - £ Agdditional
1—_‘*3‘-17@3% - resired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e

F

/

SIGNATURE

FL

Zip Code

}

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in thﬁ State of Florida.

Signature, typed or printed nama of registered agent and tle if applcatle.

(NOTE: Registerad Agenl signature required when reinstating}£:"™

\.

DATE

__9._This corporation is eligible to_satigfy its Intangible

. _ﬁ,,.___Emj""“""-l ,ﬂow”! FEE 15 s1ﬁo_{&'j ~ P,

"“10.‘Etecﬁcrr€ampa-rgn-i—'gﬁﬁg‘* - $5.00"may B2

Tax filing requirement and elects 1o da so. After MAY 152v06-Fee #ill be $552:60 hesl
o - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ¢ State .
il .-
1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TIE I Changs [ Addition
NAME SMITH, CATHY NAME .
STREET ADDRESS | PO BOX 210086 N/A STREET ADDRESS
tn-st-2f | BEDFORD TX 76095 OTY-ST-2P o
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE PR [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P
TITLE O belete TITLE r [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-2IP
TILE O Delsts TITLE [ Change [ Addition
NAME NAME
T "(_l
STREET ADDRESS STREET ADDRESS 14}
CITY-ST-2P - . . Q-cmy-stze - . .
TITLE [ pelete TITLE H * [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j omy-st-ze ]

SIGNATURE:

of the corporation or the receiver or frustee empowered( 0 execuls

changed, or on an attachment wit Paddress, with ali's

her jjed

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 certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my, signalure shall have the same legal effect as if made under cath; that | am an officer or director
réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%lﬂ‘) Grie 1918

4

Cate

Craytirne Phone #

Vd

CR2E034 (9/99)



