2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000082267 Secretary of State

1. Entity Name

FELCHER HOLDINGS JOANNE MARIE APARTMENTS INC. 05-28-2002 91695 019 ***550.00
Principai Place of Business Mailing Address

807 NW 24 ST P.O. BOX 7567

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33338

2. Principa! Plage of Business 3. Mailing Address

2 = TS AR

——_
i8uite, Apt. #, etc. @ Suite, Apt. #, etc. S m’ vl DC NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

Ao 1

%ty Bij'aéel.‘-u\_ MA-\’\ oS ‘ 6' City & State 4. FEI Number 65'%59587 :};:J:T)C;::;ble
| 7_Zlﬁp 1’33_;?_' v Cﬁ;fry o ‘ Zip . Country 5. Certificate of Status Desired O Eg';?q‘iid;“”"al
6. ;Nlra-l—n“e;:\:! Adt;;s-;f';ent-;i;g;stem; Agc;_n_t_ — — —— 7. Nar;lla' an&:;!dréss of I:ql—ew Fl-e;iste.red Aerlt-- —
) Name
FELCHER, WAYNE 5 .
2550'& FEDERAL HWY., #14 Street Address (P.Q. Box Number is Not Acceptable)
‘,,‘EgRT LAUDERDALE FL 33305

City FL Zip Cede

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
) N L ) "

9. This corporation is eliginle to saisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMME D 7 Delata TITLE [ changs [ Addition

HAME FELCHER, WAYNE S NAME

staeet anoress | P.QO. BOX 7567 STREET ADDRESS

CITY-51- 2P FORT LAUDERDALE FL 33338-7567 CITY-5T-21P

TTLE [ pelete TITLE [JChangz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e C T T 7T Ooekee - fme 1 T T T T T T T T thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [J change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-7IP CITY-ST-ZiP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address Jwith all other like empowered. ?m ‘fb 2
-~ -
TEN IS0l Tl Ridte LA RIED T
SIGNATURE: ___ S.a /iR UIRED 5/ /7/92. 2577
SIGNATURE AND TYPED ON P| D NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phore #
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CR2E034 (9/01)




