2002 UNIFORM BUSINESS REPORT (UBR) Mar OI’F 12%)]%)12)&00 am

b
DOCUMENT #  P97000077343 Secretary of State
MAGUIRE APARTMENT VENTURE, INC. 03-03-2002 90118 045 ***150.00
Principal Piace of Business Mailing Address
12202 PARK AVE. 12202 PARK AVE.
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Adoress ”Imm “I ‘I"H"" |IN m" "m Im’ m" llllnm' mn Im ‘II'
L3
Suite, Ant. #, elc. e Suite, Apt. #, etc. _ g o DO NOT WRITE IN THIS SPACE
City & Statex City & State 4, FEl Number Applied ?Qr
53-3476647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAR ? SCOTTD Street Address (P.O. Box Number is Not Acceptable)
655 W MORSE BLVD SUITE 212
WINTER PARK FL 32789 -

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Yitle it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
' 9. This ;prporalit_:n is eligible o satisfy its Intangible ) FILE NOW!I! FEE IS $150 00 _ $0._Election Campaign Financing . - $5.00 May Bo
- - Tax filng requirement and-elects to do so. ' AMEF My 1;2002"F&e Wil b8 $550:00 Trust Fund Centribution. O Addedto Fees
(See criteria on back) Ol Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS _I_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P _ [ petete TME Tl change  [J Addition

NAME FERDINAND, ROBERT L NAME

strect aooress | 422 N. MAIN STREET STREET ADDRESS

CITY-ST-2P WINDERMERE FL 34786 CITY-ST-ZIP

TITLE S L [ Delete TITLE Cchange [ Addition

wue | FERDINAND, JAMES V NAME

staeer apoRess |- 422 N. MAIN STREET STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-51-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O Delete F me - [Jchangs [T Addition

NAME . NAME

STREET ADDRESS STREETADDRESS_| . Ll Lt mmewm— T T
~CITY-§T- 7P ™ | et e s e Co e T s

TIME [ pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP ’ o Co

e O petete LE [ crange [ Addition

NEME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy jor the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or sygemmental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r pr trugjee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed; or on an auac 1y Agitiress, with all other like prOwWersth

“%ED R~ IS~ 7-Y7b- b/

AND TYPED OR PRINTED Nnu_&e.smnmu OFFICER OR DIRECTOR Date Daytime Fhana #

SIGNATURE: bmszy

12165950

A

CR2E034 (8/01)



