209¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003713

1. Entity Name

FILED
Jun 21, 2001 8:00 am
Secretary of State

) 05-03-2001 90998 001 ****70.00

P
SOUTHCHASE PARCELS 11, 11A AND 13 MASTER POND PR KA]
' /

Principal Place of Business

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

Mailing Address

ONE URBAN CENTRE. SUITE 740
4830 W KENNEDY BLVD
TAMPA FL 33609

2. Principal Place of Business

4890 W _Kennedy Boulsvard

3. Mailing Address

4890 W. Kennedy Boulevard -

o e N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite #850 Suite #850
City & Sty na Florida City & SqTgy; a, Florida 4. FEI Number Applied For
pa, P . 59-3525463 Not Appicadle
Zip JIBUFTBE] CountdSA Zip  S9bUS-TBEY cCountSA $8.75 aaditional

5. Certificale of Slatus Desired ﬁ

[

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

RICHLAND PROPERTIES, INC.

Cawiag) K. (655

Street Address (P.O. Box Number'is Not Accepiable)
4890 W_Kennedy Boylevard

ONE URBAN CENTRE, SUITE 740
4830 W KENNEDY BLVD = Suite #850 S
TAMPA R 33609 Y Tampa FL 136051863
8. The above n, nt for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE Smae] K. Rest 4.2, 00

S'iﬁau.‘.ré. woed of printed name of registerad agent and title if appiicaote.

(NCTE: Registered Agent s.gnature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees DEpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Oeiete mE [ﬂcnange (7] Accien
NAME WILKINSON, 2 CURT NAME
STREETADDRESS | . ONE URBAN CENTRE, SUITE 740 STREETADORESS | 4890 W. Kennedy Bivd., #850
CIry-ST-2P TAMPA FL 33509 CITY-ST-ZIP Tampa, Florida 33609-1863
Mg D &I Delete THLE [ change [ Accier
N ROSS, SAMUEL K NAME
stheer s00Ress | ONE URBAN CENTRE, SUITE 740 STREET 20075
CITY-ST-ZIP TAMPA FL 43609 CITY-ST-2IP
TIRLE D O oelste TILE gchange O Acsnsr
NALIE WEST, DALE NAME
STREETADDRESS | ONE URBAN CENTRE, SUITE 740 STREETADGRESS | 4890 W. Kennedy Blvd., #3850
CITY - 57- 2P TAMPA FL 33509 Ciry-st-IIp Tampa, Florida 33609-1863
TITLE [ Delete TITLE D T change &AC: e
NAME NAME Jobae Vislegd !
STREET ADDRESS STREETADCRZSS | 201  LAVE OAKS BlUD.
Iy -ST-21P CiTY-ST-2P CheseLeeery |, AL 327107 .
TITLE 3 oelete TILE o Olchange @ Aczien
NAME . NAME THOMAS G, DhABNey
STREET ADDRESS sTeEETA00Rss | PO, Bl §335
CITY-57- 2P CITY-5T-2P ShssoTh, T 34211
e 0 cetete T O O Crange  §QAccis |
BAME NAME i) Mmeallide |, R, |
STREET ADDRESS STREETADDRESS | 042 Mo Wi
CITY-5T-29 CITY-§T-2p ORLAlLO , FL 3 8as

12. | hereby certity 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 informaticr
Indicaled on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direccr

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block i 7

changed, ¢r on an attachment with an address, with all other like empowergd.

S|GNATURE:/77J%,&' -

Bole Vet

8(3.280-44o



