2001 UNIFORM BUSIﬁESS REPORT (UBR) FILED

DOCUMENT # P98000034170 Jan 26, 2001 8:00 am
I+ Sy Name Secretary of State
S.B. LAKE APARTMENTS, INC.
01-26-2001 90118 032 ***150.00
Principal Place of Business Mailing Address
2033 MAIN ST, STE 303 2033 MAIN ST, STE 303
SARASOTA FL 34237 SARASOTA FL 34237
R T O BARTNITT AR GO
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
Cily & State ‘ City & State 4. FEI Number 58"2388006 Applied For
' Not Applicable
Zip E_o_tpmfr_y B ] Zip_h Cm Country - 5, Certificate of Status Desired [ ?eae gg_]ﬁ:ﬂ:étlonal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SABA, RICHARD D
Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST, STE 303
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabla. {NOTE: Registered Agent signatura réquirad when reinstating) DATE
. o I . m
8. This corporation is eligib'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election CampaignFinancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Coniripution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D © [ Delete TILE [ Change [ Addition
NAME TSCHANNEN, ERNEST E NAME

STREET ADDRESS | 6029 WOODMINSTER CIR STREET ADDRESS

CITY-ST-2IP ORANGEVALE CA 35662 : CITY-ST-2P

TITLE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2IP _ e m el -
e = T s mT - " O Delete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . [ Delete TITLE D Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T

CR2E034 {10/00)

d

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frustee empowered 1ogxecute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

indicated on this report or supplemental report is true an
of the corperation or the se
changed, or on an atta

SIGNATURE: / 4

with an & wit] empowered.

./ smunruns AND TVPED {n PHINTED NAME OF SIGNING omcen OR DIRECTOR Dale

[=/G-01 Q6987724

b

Eviime Phore #

gl

AT A I CAIZTT 7Y l/.t?i’/



