2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077343 Jan 27,2000 8:00 am
" St tane Secretary of State

MAGUIRE APARTMENT VENTURE, INC. 01272000 SO01E 005 “41.50.00
Principal Place of Business Maliling Address
12202 PARK AVE. 12202 PARK AVE. . xw
WINDERMERE FL 34786 WINDERMERE FL 34786-7710
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e . 59-3476647 Not Applicable

Zi n Zi i i = S e "
P Counlry s Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK' SCOTT D Sireet Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32789 oy FL [7°co

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or prnted name of registered agant and tile if applicable. (NOTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P J Delste TILE 3 change [ Addition
NAME FERDINAND, ROBERT L HAME
smaeeT ancress | 422 N. MAIN STREET STAEET ADDRESS
CITY-$7- 2P WINDERMERE FL 34786 CITY-ST-2IP
THLE ] 3 Dslets TITtE [J Change [ Addition
HAME FERDINAND, JAMES v HAME
sTreet Aooress | 422 N. MAIN STREET STREET ACDRESS
CITY-5T-217 WINDERMERE FL 34786 CITY -S1-2IP
TILE o) e - — . [Jelete -~ "] TME s TE s T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2iP
me T [ pelete TITLE ’ {(J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pele TITLE . [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmé:; does not qualify for the exemption stated in Sect}on 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ac.c R th et = legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowe 2 atytes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment &ithyan a %

SIGNATURE:

—7~20- o YOU-82-2bb/

sﬂurruae ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytme Phene #




