230041 UNIFORM BUSINESS REPORT (UKR)

DOCUMENT # P97000077626

1. Entity Name

THE APARTMENT NETWORK, INC.

Principal Place of Business
2600 N MILITARY TRAIL

SUITE 160
BOCA RATON FL 3343
us

Mailing Address

2600 N MILTARY TRAIL
SUITE 180

BOCA RATON FL 3343t
us

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 90165 031 ***150.00

I

il

I

(T

00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE IN TH*_S SPACE

i .4

City & Siate City & State 4, FEI Number 55'0781627 Applied For
= : o= e L STy ST S P R S Not Applicable | _

Zip Country R -, Country _ - | 5. Cartificate of Status Desied (] $8.75 satona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgiered Agant
Name

DONNELLAN, RICHARD
2600 N. MILITARY TR.
SUITE 160

BOCA RATON FL 33431

p

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL[?%=

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

SIGNATURE

3

Signatura. typad o printed nama of regisiered agent and i # appicable.

{NGTE: Regr

iy y——

i when reinatating)

DATE
14

__B. This corporation is eligible 1o satisfy its Inlangible 1
Tax filing requirement and slects lo do 0.

_ FILE NOWIIl FEE IS $150.00
“After MAY 1, 2001 Fee will be $550.00

—-$5.00 May B .
. Added to Fees

_10._Elaction Campaign Fmﬂnc'hflC_; ,
Trust Fund Contritntion.

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

11, OFFICERS AND DIRECTORS | 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TME P 01 Detete Ocrange  [JAdditon | S
NAME DE BAPTISTE, MARC g
srreet aooress 2600 N MILITARY TRAIL, STE 180 smznmmzss 3
SIY-ST-2IP BOCA RATON FL 33431 CINY-$T-21P o]
e VP O petete 3 Crange [ Addition EC(:
NAME DONNELLAN, RICHARD P JR

.5TREET ADORESS. {. 2600 N.MILITARY.TRAIL,-SUITE 460_~ _..-_ -STREE'I’ADIJIESS = e — — -
CITY-ST-2IP BOCA RATON FL 33431 CIY-5T-2P - -
TILE ) ~__DOcrange 3 Additien .
NAME - T - o
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21F
TIMLE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CIFY-57-2°
TTE O Detsts l TIE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-§1-2iP CITY-51-2P
e {7 cetete TmE O change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CmY-51-21p LCITY ST-2P

13. | hereby certity that the information supplied with this ilin
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal 8!
of the corporation or the receivar of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that

changed, or on an attachmenl with an addrass,

SIGNATURE:

er like empowered.

does not qualify for the exemption stalad in Section 119, 07}3)(1) Florida Statutes. | further certify that the information

tect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

%.1

D NAME OF SIGNING OFFICER OR DIRECTOR

e/ 2/ ?%7/« ma

/ Dete




