FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028331 Secretary of State
01-13-2003 90478 005 ***150.00

1. Entity Name

HOLLAND HOUSE APARTMENTS OF SARASOTA, INC.

Principal Place of Business Mailing Address

332 NORTH TAMIAMI TRIAL 332 NORTH TAMIAMI TRIAL

SARASOTA FiL 34236 SARASOTA FL 34236

2. Pnncipa] Place of Business 3. Mai|ing Address | “I"Il‘ “I ||||| "”I Ilm I||” I|m II“I "||| '|||| ""l “,I' "" ‘II'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For

- — - 650864947 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M :ONl' JOSEPH N Street Address (P.O. Box Number is Not Acceptable)
332 NORTH TAMIAM! TRIAL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typad cr printed name of registered agent and title if applicable, (NOTE: Registersd Agent signatura required when reinstating) DATE
0 ; .
AﬁF"iﬂE N'?vzv(;nla, :-__EE IEt‘esgégg 00 9. Election Campaign Financing $5.00 Mmay Be
er Way 1, ee w i i Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State

10. QFFICERS VAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE D O pelate
NAME MARCONI, JOSEPH N
staeet ancress | 4922 HUBNER CIRCLE

ory-st-2p | SARASOTA FL 34241

i
TITLE D [ Delete TITLE [ Change [ Addition
NavE MARCONI, LINDA B NAME
STREET ADDRESS | 4922 HUBNER CIRCLE STREET ADDRESS .
arv-st-2r | SARASOTA FL 34241 CITY-ST-2IP
TITLE D M Delete TITLE [J Change ] Addition
v AIPPERSBACH, WILLIAM H NAME
STREET ADDRESS | 2810 FOREST LAKE DRIVE STREET ADDRESS
CITY-$1-2P SARASOTA FL 34232 CITY-ST-7IP
TITLE D ] Delete TILE [ change [ Addition
NAME AIPPERSBACH, ROSEMARY C NAME
STREET ADDRESS | 2890 FOREST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ palete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with agf addresg, with all other like empowered.

SIGNATURE: ___ Sl ““ﬂfﬂﬂ'ﬂmﬁjﬂ 5y, [-10-03 941-951-0639

SIGNATURE ANDT’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

s ey

CR2EQ34 (10/02)




