2000 UNIFORM BUSINESS REPORT (UBR) FILED

EL
. Entity Name ate

TOWN APARTMENTS, INC. NO. 4, A CONDOMINIUM 02-09-2000 90028 001 ***183.75
Principal Place of Business Mailing Address
1900 61ST AVE N 1900 61ST AVE N ] )
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714-1528 1 oUuutby4

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e e | S 59-2875646 Not Applicable
Zp Country Zip Country 5. Cc;rlificate ol' St;t‘ué De;;ed B $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BORRELLI, JOSEPH
5940 21ST ST NO
ST PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Tis registered office or registered agent, cor both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T T T T T Obeee . e T H Bﬁk‘é‘gtﬁ*—;‘g“ase‘mﬁ{‘ ~ ~—[=] Change—"[A Addition-
g?:;EEIADDHESS g;::;e ;S g‘l?[:qno’ PHLEP :::Eimnunﬁss 5? ve 2/ 5T Vo
- -3
CITY-5T-7IP ST. PETE. FL 33714 GITY-ST-ZIP 37 P‘;TSCS- ore L‘ =~ 537/‘7
TITLE VP [ Delete TITLE [ change [ Additicn
NAME JOHNSON, ELMER NAME
STREET ADDRESS | 5940 21ST ST N STREET ADDRESS
Grv-s1-2p | ST PETERSBURG FL 33714 arv-st-2¢
TIMLE D I Delete TILE [Jcrange [ Addition
RAME MCINNIS, GERALD HAME
STREET ADDRESS | 5G40 21 ST. NO. STREET ADDRESS
CITY-§7-2IP ST. PETE. FL 33714 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME MATHENY, LORAINE NAME
STREET ADDAESS | 5040 21 ST N STREET ADDRESS
crv-s1-2¢ | ST PETERSBURG, FL 00000 omy-St-20
TITLE SEC O pelete TITLE [] Change ] Addition
A SANTOS, ANTONE NAME
sTReeT ADDRESS | 5940 21 ST NORTH STREETADDRESS | _ -
CTY-ST-2P - - 'ST:pETERSBURG;"FL 00000 CITY-ST-2IP
TMLE P [ Delete TITLE Cchange [ Addition
NAME DUNN, JAMES A
STREET ADDRESS | 5040 21 ST. NO. STAEET ADDRESS
GITY-ST-ZIP ST. PETE. FL 33714 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with

an address, with all other like empowered.
SIGNATURE: Sib b %% A py %p

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



