" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331887
1. Entity Name
TAHITIAN APARTMENTS, INC. ' FILED
DOMAR 21 PH L: 10
Principal Place of Business Mailing Address .
1803 US. 19 : % J. BOB HUMPHRIES ESQ. SECRETARY OF STATE:
HOLIDAY FL 34691 501 E. KENNEDY BLYD. FL 1700 TALLAHASSEE, FLORIDA
us TAMPA FL 33602-5239
us
T R LRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59-2222677 Not Applicable
2ip Country ap Country 8. Cerificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, BOB J ESQ Street Address (P.C. Box Number is Not Acceptable)

FOWLER, WHITE LAW FIRM

501 E KENNEDY BLVD., SUITE #1700

TAMPA FL 33602 City FL | ZpCove

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and ke f applicable (NOTE: Registered Agent signatura raguired when reinstatng) DATE
; . iy ‘ n
* Eff:i?»;pfézzci:zrl:eﬂg::f ;?ei?snfgy i AﬁeFr!bhEAYN 2‘2“300?@5 Elf ;es %50500.00 1o .Er'em"’" Campaign Financing $5.00 May Be
b tust Fund Coniribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Depariment ot Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE DP Delets TILE [ Change [ Addition
HAME SCHERER, J. CHRIS HAME ST S
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADORESS N4 S04 T4 7 -1 1
orvs 2P | ODESSA FL 33556 cv-sT-2p R R0 0" Feaw 150, 00
TITLE STD O Delzte TITE P/S/T/D (K] Change. ~ (_Additon
NAME BAKER, RICHARD W NAME BAKER, RICHARD W.
STREET ADDRESS | 2535 SUCCESS DRIVE STREETADORESS | 9595 Success Drive
cv-sT-2P | ODESSA FL 33556 Lry-ST-2p Odessa, FL 33556
TITLE AS O pelet TILE O change [ Addition
NAME HUMPHRIES, BOB J NAKE
STREET ADDRESS | 501 E KENNEDY STE #1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$7-2IP
TITLE O Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption siated in Section 119.07(3}i), Florida Statutss. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer of director
of the corporation or the receiver or trusjeesemowered 1o pxeemBANis report as [eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A e vETEd.

changed, or on an atta deifies ke emper
=

AN A, T 1, 2™ -
SIGNATURE; SN s lee 3/17/00  (813) 222-1173
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J-—Bob Humphries, Assistant SeCretary

O40158(

CR2E034 (9/99)



