2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90152 019 ***150.00

DOCUMENT # S96920

1. Entity Name

APARTMENT HUNTERS, INC.

Mailing Addrass

11209 N DALE MABRY
STED

TAMPA FL 33618-3874
us

Principal Place of Business

1702 W UNIVERSITY AVE
GAINESVILLE FL 32603

LW aEv

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|Mumber 094 Applied For
59—3 616 Not Appiicable
i Zi i iti
Zp - (;ountry ® Country 5. Certificate of Status Desired | $8'75 A.dd't'o"al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OEHLEHKINGr STEVE Street Address (P.O. Box Number is Not Acceptable)
11209 N. DALE MABRY HIGHWAY
SUITE D
TAMPA FL 33618 oy FL [ 2000

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

Signature, typed or pnnted name of ragistared agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstanng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin:
Tax filing reguirement and elects to do so. Palg 9

Trust Fund Contribution.

$5.00 May Be
Added te Fees

T

NS

]

{Ses criteria on back) O Make Chack Payable io Deparimeni of State
11. . OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD {1 Deete TE Ol change [ Addition
NAME QEHLERKING, STEVE NAME
sTReet ADDRESS | 17301 EQUESTRIAN TRAIL STREET ADDRESS
GITY-ST-2iP ODESSA FL 33556 CITY-ST-2IP
TITLE STD C Delete TITLE [ change [ Addition
NAME OEHLERKING, BARBARA NAME
STREET ADDRESS | 17301 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST1-2IP ODESSA FL 33556 o cry-s-2p | L ) i _
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2P CITY-ST-2P
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certity that ths information
indicated on this report ar supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receipg powered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme: A5, with all other like empowered.

/7
PRI TR TL T S
it s Sleve. Oehleckina

Daytime Phona #




