DOCUMENT #  P98000094969 > S R
1. Entity Name ! "L“"}
A & P PROPERTIES OF FORT LAUDERDALE, INC. .
Ll L
O3 JAM 23 o Ip
Principal Place of Business Mailing Address CEODRETADY s g
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA ,--‘,E\f‘;“’};%ﬁ,{‘;‘ i OF QIATE
#2001 #2001 ALLATIRE s, FLORIDA
e . “"”"“" 'I'I‘ m“ "l” "‘" " ""”I'” m ‘I“I I”'l ‘l“ “"
2. Principal Flace of Business 3. Mailing Address
Suite. Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
, 65‘0876829 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired [] $8'75 A_dditionat
Fee Required
6._Name and Address of Current Registered Agent .. -.—7.-Name and Address of New Registered Agent N
Name .
MURRAY, DAVID G Street Address (P.0. Box Number is NcIJt Acceptable)
ree ress (P.0. Box Number C e
1401 E BROWARD BLVD #200
FORT LAUDERDALE FL 33301
City FLJ Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1
Ht
FILE NOWH!! FEE I.S $150.00 9. Election Carmnpaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD TITLE T, ange Acdition
| SUE S 1 oatt 20001067 1 Esge U
e TURCHIN LESLIE S e 01783/ 03~-01042--015  #%150, 00
streeT anoress (321 SE 15 AVE STREET ADDRESS < et ST < LA
orv-si-zp |FT LAUDERDALE FL 33301 CITY-§T-27
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
_ STREET ADDRESS . - N STREET ADDRESS - - o T T ’
CITY-57- 2P CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2iP CITY-ST-21P
TITLE [ Detete TITE (T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S5T-2IP
TITLE O nalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this réport ar supplemental repert is true and accurate and tha signature shall have ihe same legal effect as.if made under oath; that | arn an officer or director
T of he Corporalioh ar e Tacaivgy or trUsIee empowarad o execite INe-eport as required by Chapler BU7, Flonda Siatutes, and that my name appears in Block 10 or Block 17 if
changed, or on an atlachmeniith an address, wif] all other [ike-giripowered.
: /-13-03
SIGNATURE:
Date Daytitne Phona #
N |

i

RPN

A r

CR2E034 (10/02)

[}



