2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P97000077626 May 16, 2000 8:00 am
1. Entity Name

THE APARTMENT NETWORK, INC. Secretary of State

05-16-2000 90055 012 ***150.00

Principal Place of Business Mailing Address
2600 N MILITARY TRAIL 2600 N MILITARY TRAIL
SUITE 160 SUITE 160
BOCA RATON FL 33431 BOCA RATON FL 3343t-6309
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65 0 Applied For

. - 781627 Not Applicable
Zp . Country ap Couniry 5. Certificate of Status Desired O §ese.Zesq ‘fi\?ecéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T R rchory £ DAl

Street Address (P.O. B umbeprs\Noy Acceptable)
2 0D S\NE i

\5\.&;—'& A%

. " Boca Kot FL | 2515

hanging its registered office or registered agent, or both, in the State of Florida.

I3

SIGNATURE Signat ‘.ly'd‘ %ﬁ i registered t an\/‘é licab - ‘l(;\l-OTEFi istared Agent signat d when reinstating) : — -'DATE ’
- ignature, typed or printel of registerad agent and utle [applicabls. . Registared Agent signature required when reinstating! . o . !
9. This corporation is elig'%o satisfy its Intangible / FILE NOW1!! FEE 5 $150.00 ‘ e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn flnancmg $5'00 May Be
¢ fiing re - v ! Trust Funad Contribution. (i} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [ Addition
NAME DE BAPTISTE, MARC NAME
STREET ADORESS | 2600 N MILITARY TRAIL, STE 160 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE VP [ Delete TALE [ change [ Addition
NAME DONNELLAN, RICHARD P JR NAME
sreet aooRess | 2600 N MILITARY TRAIL, SUITE 160 STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33431 CITY-5T-ZIP
TITLE [ Detete TITLE [ change [ Addilion
NAME ———— NAME : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P - CITY-$T-2IP “
TITLE O Delete TILE (O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby centify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signajurg shall have the same legal effect as if made under oath; that | am an officer or director |
of the corparation or the receiver or trustee empowered o execute this repart a by Chapter 607, Florida Statutes; and th@! my name appears in Block 11,0r Block 12 if

R R e (-

changed, or on an attachment with an address, with all other like empow 5&, )
ey 5/27029 954 §¢ I
SIGNATURE: ___- o0 it

SIGNATURE AND TYPED OR PRINTED ING ofqutyh DIRECTOR Dae /[ Daytime Phone %

d V4

(e



