2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000080344

APARTMENTS AT BRIGHTON PARK, INC.

Secretary of State

03-27-2003 90099 001 ***150.00

Principal Place of Business
3901 SW 20TH AVE.

#9301

GAINESVILLE FL 32607

Maiiing Address

3901 SW 20TH AVE.
#01

GAINESVILLE FL 32607

AT

2. Principal Place of Business

A9

Suite, Apt. #, etc.

3. Mailing Address

|

Suite, Apt.._{i, etc.

1 CHECK HERE IF MAKING CHANGES

£

25 Lo

wads B ande A
City & State City & State 4. FEI Number Applied For
. R } N . _
QN o_’a\l_n_\_.\ Q, E:’ [ eSS _\\ e ; | . 59-3168243 Not Applicable
Zip Cotthtry Zip $8.75 Additional

G un{ry
%Al o5 Q\.A “~

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUGH, MERRILL

3901 S.W. 20TH AVE.
STE 901

GAINESVILLE FL 32607

Vg, Werr

Street Addrss \.’.

SIS NW 60th Street

S}lltC A

City

Zip Code

FL

the obligations of registered agent.

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 actept

SIGNATURE _M /{
Signature, typed or prifited name of registered agent and titls if applicatila.

{NOTE: Ragistersd Agent signature required when rainstating)

DATE

4 FILE NOW!! FEE IS $150.00

T After May 1, 2003 Fee wilt be $550.00
Make{:lCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST 7 Delte e st hange ] Additon

NAME PUGH, MERRILL NAME . ay ; X

staeeT A00RESS | 3901 S.W. 20TH AVE. STE. 901 STREET ADDRESS Et‘;&: L‘:\‘ Q’YE:L \;a x

anv-seze | GAINESVILLE FL 32607 O¥-SIZP | e mesmuwilre . €1 S lep),

TITLE ) O] pelete TITLE \Va ! Change  [] Addition

RAME PUGH, AMANDA NAME P\_ui\.\ A e ~

STREET ADORESS | 3901 N.W. 20TH AVE. STE #901 STREET ADDRESS | {5y }of, 'Nip wo &?\AG%* C:D\DCLQ— Cﬁ

em-sT7F | GAINESVILLE FiL 32607 civ-ST-2° B ime S\ g Tl D (o)
ST | e SR e[S gt T - A (C):Change___ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2ip

Tme [T pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP CITY-§T-2P

TLE [ palete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S o e REQUIRED 3
A 2 e RE ] V9.5
SIGNATURE ARD TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phena #

% 1

AY

CR2E034 (10/02)




