2001 UNIFORM Busmeés REPORT (UBR) FILED

P | Apr 03, 2001 8:00 am
POCUMENT # F97000006307 ecretary of State

FLORIDA APARTMENT HOLDINGS, INC. 04-03-2001 90108 044 ***150.00
Pringipal Place of Business Mailing Address
813 NORTHSHORE DR, SUITE 201 813 NORTHSHORE DR, SUITE 201 :
KNOXVILLE TN 37919 KNOXVILLE TN 37919 E N
i iy L

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62_1719269 Applied For
- Mot Applicable

Zip Country Zp Country 5. Certficate of Status Desied (] 98-/ Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHNSCH' MARK A Street Address (P.O. Box Number is Not Acceptable)

200 W. FORSYTH ST, SUITE 1400

JACKSONVILLE FL 32202
City FL Zip Code

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
Signature, typad or printed name of régistered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
S
9. This corporation is efigible to satlsfyclils Intangible FILE NOW!IIIFEE 1S $150.00 | 16, Etection Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001-Fée will be $550.00 Trust Fund Contribuiion. 0O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e CcP 3 Celete e (J Change [ Addition
NN REED, JOSEPH W NAvE
STREET ADDRESS 813 NORTHSHORE DR' SU"‘E 201 STREET ADDRESS
CITY-§7-2iP KNOXVILLE TN 31919 CITY-ST-ZiP
TILE VCS O Delste TITLE O Change [ Addition
NAME HIGGINS, R. GARY NAME
STREET ADDRESS 813 NORTHSHOHE DR' SUITE 201 STREET ADDRESS
GITY-51-2IP KNOXVILLE TN 37919 cITY-ST-2IP
TILE D O velete TITLE [JChange  [] Addition
NAME WILLINGHAM, RICHARD B NAME
STREET ADDRESS 3091 MAPLE DRNE N E STE 10 STREET ADDRESS
g ey .
CITy-ST-2IP A-H_ANTA_ GA qnqnq_zs.' 1 CITY-8T-2IP
TLE D O petete TITLE [ Change [ Addition
NAME THIGPEN, CARL S NAME
STREET ADDRESS 8030 GREYSTONE GREEN STREET ADDRESS
AT-STTP | BIRMINGHAM AL 35242 e-ST-2p :
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T1-7P

13. | herely certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: NCrautn, Lo Qup Joseph Y. Reed 3/id)n,  865-584-2300, x 2]

SIGNATURE Ar) TVjED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #

I/

%

CR2E034 {10/00)



