2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705784 Apr 18,2001 8:00 am
I Fny Nage ecretary of State

SAY AREA APARTMENT ASSOCIATION, INC. 04-18-2001 90039 050 ****6] 25
Principal Place of Business Mailing Address
4509 GEORGE RD. 4508 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
23-7099614 Not Applicable
Z Count Zi Count i
® ountry ® ounity 5. Certficate of Status Dested ~ [] $8-7D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCM‘UAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
9385 N. 56TH STREET, SUITE 200
TEMPLE TERRACE FL 33517
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature reqguired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 10
TILE PPD U Delete TTLE O Change [ Addition
NAME ALLEN, TERI NAME
sTreeT AODRESS | 4509 GEORGE RD $TREET ADDRESS
CITy-ST-2IP TAMPA FL 33634 CITY-$T-2iP
TILE PPD [T Deete TITLE [ Charge (] Addition
NAME NORBOM, BEN HAME
sTReETADDRESS | 200 S HOOVER BLVD, 110 STREET ADDRESS
CITY -ST- 2P TAMPA FL 33600 GITY-§T- 21P
ILE VPD O Delete TILE [ change [ Addition
NAME WATKINS, DAVID NAME
STREET ADDRESS | 4311 W WATERS AVE, 402 STREET ADDRESS
GITY-ST-21p TAMPA FL 33614 GITY-§T-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHOB, WARREN NAME
stRecT acDRess | 5421 BEAUMONT CENTER DR, 685 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33634 CITY-ST-2iP
1ITLE [ delete TITLE [IChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-21P CITy-§1-2IP
12. | hereby certify that the information supplied yith this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or s menta\repdit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdivep\or trusige owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmelt with 2n a ith all ctheNike empowered. %’
SIGNATURE: - O\
SIGNATURE‘P\ND TYRED@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

?

CR2E037 (10/00)



