2000 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # P97000106762

1. Entity Name

PARK APARTMENTS OF PEMBROKE PARK; INC.

Principal Place of Business

17735 FIELDBROOK CIR NO
BOCA RATON FL 334%

Mailing Address

17735 FIELDBROOK CIR NO
BOCA RATON FL 334961534

2. Principai Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

TILBROOK, JAMES K CPA
1881 NE 26TH ST

STE 223

FT LAUDERDALE FL 33305

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90047 034 ***150.00

VW T v

(T

DO NOT WRITE IN THIS SPACE
I [Applied For
650802200 |- Jiopiare

0 $8B.75 Additional

I

4. FEI Number

5. Centificate of Status Desired

Fee Required

" City & State City & State
Z-ip Country Zip Country
6. Name and Address of Current Reglstered Agent ) ]
Name

7. Name and Address of New Registered Agent

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

FL I Zip Coge

SIGNATURE

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,

Signature, typed or pnnted name of registered agent and title if applicabla.

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registerad Agant signature requirad whan reinstating)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Coritribution: -

$5.00 niay =
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TILE [ Change [
NAME LANGLEY, RAYMOND J NAME
street 00ress | CfQ 17735 FIELDBROOK CIR N STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33498 CITY- ST-21P
TITLE VvSD O Delete T O Change [-"
NAME LANGLEY, MARCIA H NAME
sweer aporess | CfO 17735 FIELDBROOK CIR NO STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
e . _ O pelete e .| — - CJcChange [
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
e (7 Dslete TRLE (5 Change  [1°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP : CITY-ST-2IP
TITLE I 0 Defete TMLE O Change {2
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TITLE [ pelate TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filin
indicated on thig report or supplemental report |}t?ee an

of the corporation or the receiver or trustee empoyfered 10 execule this rg
changed, or on an attachment with an gddress, ith al i

SIGNATURE:

accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer i direcic
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

SIGNATURE ANDTYPED OR PRINTED NAME OF-GiafliNG OFFICER o@scmn

* Date Daytime Phone #



