2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N98000003713

1. Entity Name .

SOUTHCHASE PARCELS 11, 11A AND 13 MASTER POND PR

Principal Place of Business Mailing Address
ONE URBAN GENTRE. SUITE 740
4830 W KENNEDY BLVD

TAMPA FL 33609

ONE URBAN GENTRE, SUITE 740
4830 W KENNEDY BLVD
TAMPA FL 33609-2564

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90138 002 ****70.00

I

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'3525463 Not Applicable
Zi Zi G iti
® Country " ountry 5. Certificate of Staius Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
RICHLAND PROPERTIES, INC. ’
ONE URBAN CENTRE, SUITE 740
4830 W KENNEDY BLVD - e
|
TAMPA FL 33609 ity FL | 7P
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
Slignature, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O change  [J Additon | &
o

NAME WILKINSON, J CURT Nk 2

sTREET ADORESS | ONE URBAN CENTRE, SUITE 740 STREET ADDRESS 3

omv-sT-ZF | TAMPA FL 93609 CITY-ST-2IP u
1AR — o

e D [ Detete TIMLE [l Change [ Acdition |G

nave ROSS, SAMUEL K e

STREET A0DRESS | ONE URBAN CENTRE, SUITE 740 STREET ADDRESS

CITY-ST-2IP TAMPA‘ FL 33809 CITY-ST-2IF

TILE D [ Delete TITLE [ thange [ Addition

NAME WEST, DALE NAME

STREET A0DRESS | ONE URBAN CENTRE, SUITE 740 STREET ADDRESS

CITY-5T-2IP TAMPA FL m CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete THLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
gfute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

amiuel K.

is true an
poweredid

indicated on this report or supplemental repgp

- e

gehke empowere

7R QEGU

Ross

IFZOIASE cretary Sjau oo (913) 20k- 4150

=" BGNATURY AND TYPED OR PRINTED NAME OF SWaNG OFFICER OR DIRECTOR

Daytime Phone #



