2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094793

1. Enlity Name

NORTH POINTE VILLAS APARTMENTS, INC.

Principal Place of Business

4421 NORTHWEST 65TH TERRACE
GAINESVILLE FL 32606

Mailing Address

4421 NORTHWEST 65TH TERRACE
GAINESVILLE FL 326064266

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt_ #, etc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90023 018 ***150.00

WAEAG RN

DO NOT WRITE {N THIS SPACE

L

City & State City & State 4. FE! Number Applied For
. 59-3478796 . Not Applicahle
27 Z [
P Country P Gountry 5. Certiicate of Stalus Desired ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent |
Name
KISH, JOHN JR Street Address (P.O. Box Number is Not Acceptabie)
4421 NW 65 TERR
GAINESVILLE FL 32606
City Zip Code
FL i
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 Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and Lile if applicable. {NOTE: Ragisterad Agant signature reguired when reinstaiing) DATE ‘
1]
. o e . A m |
9. This corporation is eligible to satisfy its Intangible FILE{NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 T - w
gre " tust Fund Contribution. Addad o Fees
(See criteria on back) Make Checﬁ.| Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change | [ Addition
NAME KISH, JOHN JR NAME
STREET ADDRESS | 4421 NORTHWEST 65TH TERRACE STREET ADDRESS
CnY-57-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TILE VTS0 O elete TILE O change |  [J Addition
NAE KISH, KATHLEEN NAE
STREETADDRESS | 4429 NW 65 TERR STREET ADDRESS
o-SiIF | GAINESVILLE FL 32606 i | T - S e
TITLE [ Delete TITLE []cnange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TTLE [ celete TITLE (D Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE O pelete TTLE [ Change | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 peicte TME [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-S7-21P
13. | hereby cerlify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatfon

indicated on this report or supplepyental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or director

of the corporation or the receivey/ol Witiee egrpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 ar Black 12

changed, or on an attachment dgr€ss, with all other like empowered.

T g, Py
o df y - -—
SIGNATURE: SAECToUn T T /20w J0 L FSH
A'W A}h:)wpen"on PRINTED NAME OF SIGNING QFFICER QR DIRECTOR / / g Data Daytime Phone #
F Jr/




