|5 2
2001 UNIFORM BUSINESS REPORT (UBR)¢?: 2y / 5
(UBR)¢Y APPROVED :
1. Entity Name FILED
PEMBROKE VILLAS APARTMENTS, INC.
OIFEB21 AM 854
Principal Place of Business Mailing Address SECRETARY OF STATE
5709 NW. 158TH STREET 5700 NW. 158TH STREET TALLAHASSEE, FLORIDA
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number 65-0983523 Applied For
Not Applicable
Zi Count Zi Count < iti
P Uiy i ountry 5. Certificate of Status Desired i ?i'g?q ::;:I:énonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agemt
Name
SWEZY, LEWIS V .
Street Address (P.Q. Box Number is Not Acceptable)
5709 N.W. 1588TH STREET
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of ragisiered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o )
o : ! . on Campaign Financin .
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Cc?ntr?bution. & fgg?ohg?esag
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol change (1 Addition | S
NAME SWEZY, LEWIS V NAME g
STREET ADDRESS | 5700 N.W. 158TH STREET STREET ADDRESS 3
CITY-ST-2IP M|AM| LAKES FL 33014 GITY-ST-2iP 8
[
TITLE [ petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e {_ﬁ N
TITLE 1 Detete TITLE — - :—,' l |1 —-—l l1 f:ggnqé ﬂlg Antltﬂon
NAME NAME e
-~
STREET ADDRESS STREET ADDRESS *#+1 ’I ! } H ' +*+*1 I l F " |
CITY-ST-21P CITY-ST-2iP
TILE [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP
TITLE O3 Detete TITLE [ Change [ Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing doe pot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angaElirate ang s my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 3 powered.
SIGNATURE .MMM:&E&Q&
OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




