_ 2000 UNIFORM BUSINESS REPORT (UBR)

e
+DOCUMENT # P97000096856
1. Entity Name
PARK RICHEY APARTMENTS, INC. )
' OFEB -8 FH 1122
Principal Place of Business Mailing Address SECRETARY OF STare
TALLAHASSEE Ft DRin;
912 HIGHLAND AVENUE 912 HIGHLAND AVENUE FAsare, HORIDA
QRLANDO FL 32802 ORLANDO FL 32803-3205
S g IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3481486 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ?i‘;esqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASQUE, JAMES F -
! Street Address (P.O. Box Number is Not Acceptable)
1637 EAST VINE STREET
SUITE E
KISSIMMEE FL 34744 - _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required wherl remstating) DATE

9. This Porporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TITLE | O Change (7 Addition
NAME RICH, A WAYNE Haie SONOOS 1 S -
seer aonress | 912 N HIGHLAND AVE STREET ADORESS L t:‘ Q,':L ot l:r_'a_b.:m—.—:‘"—
arv-s-z¢ | ORLANDO FL 32803 oirv-s1-2p U2/ 16/00- 01016002
TTLE i ] Delets TmE N
NAME VEHRS, STEVEN M y NAME
stheet nvRess | 1637 EAST VINE ST STE E STREET ADDRESS
GCITY-§T-21P KISSIMMEE FL CITY-ST-2IP
e ST }XQ)ema TLE S, T Wcrange O3 Agdion
NAME KEENE, JEAN NAME STevea My VEHRS

% ving ST Suite &

sTReeT aoress { 2300 AESHER RD STREETADDRESS | b3 EAST =
CITY-81-21P ST CLOUD FL £ITY-5T-21P Kiss mmmee O
HME [ celets TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 pelete TILE O change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-87-21P Lo k
TILE O Delete TITLE \\ [ Change  [] Addition
NAME NAME N\
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P N

7 . .
is flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu%r\ermy that the information
f#true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
dbwered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W & with all other like empowered.

PR SRR NNES Vv G2(03 /o8 (4df) BHe 4533

Date Daytime Phone #

VRED Ok PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



