2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028331. - Feb 21, 2001 8:00 am
e . Secretary of State

HOLLAND HOUSE APARTMENTS OF SARASOTA, INC. 1221 2001 S000S 043 150,00
Principal Place of Business Mailing Address
332 NORTH TAMIAKI TRIAL 332 NORTH TAMIAMI TRIAL
SARASOTA FL 34236 SARASOTA FL 34235 vomw v
%
Suite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEl Number 65‘0864947 Applied For
Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCONI, JOSEPH N
Street Address (P.O. Box Number is Not Acceptable)
332 NORTH TAMIAMI TRIAL (
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE }syﬁ\
Signature, typad or printad name of registarad agent and title i appticable {NOTE: Registered A, nature reduired Nen reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOwW!!1 FEE"S&M lecti N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 Mmay 8o
= Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE I Change [ Addition
NAKE MARCONI, JOSEPH N NAME
STREET ADDRESS | 4G22 HUBNER CIRCLE STREET ADDRESS y
or-st-ze | 'SARASOTA FL 34241 CITY-ST-2IP
TILE D O Delete e [ Change [ Addition
- NAME MARCONI-LINDAB- - — - - NAME - - — o
STREET ADDRESS | 4822 HUBNER CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change [ Addition
NAME AIPPERSBACH, WILLIAM H HAME
STREET ADDRESS | 2810 FOREST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34232 CHTY-ST-ZIP
TLE D 3 Delete TTLE [ Change  [] Addition
NAME AIPPERSBACH, ROSEMARY C NAME
STREET ADDRESS | 2810 FOREST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 K CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-$7-21f

13. | hereby certify that the informatign suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl$mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporetion or the receivet or trustee empowgrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith an ggtdgess, Il other like empowergd,
ﬁ Ven ofepA /U /(//wwwf 2-1C0/  M(-951-0¢35

SIGNATURE:
SIENATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0412432

34 (10/00)

{ CR2EQ



