2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077343

1. Entity Name

MAGUIRE APARTMENT VENTURE, INC.

Principal Place of Business

12202 PARK AVE.
WINDERMERE FL 34766

Mailing Ad

dress

12202 PARK AVE.
WINDERMERE FL 34786

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ett.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30134 003 ***150.00

0434574

I

AN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O8476647 Applied For
Z Not Applicabla
Zi Count Zi Counts
» s ® a4 5. Certificate of Status Desired O $8.75 Additional I
~ o o . —_ Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglstered Agent
Nai
._:Edtt" _l P~ 1 Ii
CLAE RKI ‘ISEC'O' TT'EHDI AVED '" 5 Street Address (P.O. Box Numbey is NE)W-\cceptabI?)
VNFER-PARI-FE-08749 JL.:d:M‘_E&r_K__ELﬂyJ 7
City 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.

SIGNATURE

Signature, typed of printsd name of registérad agént and Litls if applicable.

(NOTE: Registered Agent signature required when réinstating)

DATE

9. This corporation is gligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 200t Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TLE P 3 Delete TME [ Change [ Addition |

HAME FERDINAND, ROBERT L NAME 2

streeT anoress | 422 N. MAIN STREET STREET ADDRESS z

CiTy-ST-21P WINDERMERE FL 34786 CITY-ST-21P g
[T

e S [ befete TILE O Chenge [ Addition | &

NAME FERDINAND, JAMES V NAME

streer apoRESS | 422 N. MAIN STREET STREET ADDRESS

orv-st-2¢ | WINDERMERE EL 34786 GIY-ST-21P

TILE [ JTME. . —_ = e - . " [I*Change = T Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GTY-5T-ZP

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TLE Ochange [ Additiﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-TIP |

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

GiTY-$7-2IP CITY-ST-ZIP

L

indicated on this report or supplemnental report is true and aceu
of the corporation or tha receiver or trustee empowered to exec
changed, or on an attachmen

SIGNATURE:

an address. with all 288 like ampowerefd.

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
hall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

rate and that griallivs
ule this repog’as required b

%t L FerpINAND 3/.18/ol (46 876" b b

Daytima Phone #




