FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000077626 ecretary of State
1. Entity Name 04-11-2003 90175 036 ***150.00
THE APARTMENT NETWOQORK, INC.
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 33431
£ £ VSRR AT R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-078162? Not Applicable
Zlp Courtry e Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLAN’ RIC P ---— T Stret;t Address (P, O“Bo; Nur-n-be _'ann;t Acce;'atab! )
s (P.O. i e

2600 N. MILITARY TR.

SUITE 160

BOCA RATON FL 33431 : oy FL [Zoco

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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if appticable. (NOTE: Regisksred Agent signature required when reinstating) DATE
Y
FILE NOW!!! FEE IS $150.00
9. Election G aign Fi i
o After May 1, 2003 Fee will be $550.00 T anc fdi-gﬂo"g:!; Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P “O pelete TiTLE [ Change [ Addition
NAME DE BAPTISTE, MARC NAME
stree anoress | 2600 N MILITARY TRAIL, STE 160 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP
THTLE VP O Gelets TNLE [ Change [ Addition
NAME DONNELLAN, RICHARD P JR . NAME ' :
stheet Anoress | 2600 N MILITARY TRAIL, SUITE 160 STREET ADDRESS
crv-s-zp - (BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i )
CiTY-ST-2IP - SR T CITY-ST-2IP D
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIvY-$T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE 1 Detete TILE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this feport or supplemenital report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe Ahif 15 or &s required by Chapier 607, Florida Statutes; and that namgappears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgs?i5 / ey
ALt ) Dl 77
SIGNATURE: __ SIGNATIZZ- 4| FBE e lgrt N
SIGNATURE AND TYPED-QR'PRINTED NAME OF SIGNI GFFICER OR DIRECTOR Date Daytime Phone #

:

3

=

CR2E034 (10/02)



